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MARYLAND STATE DEPARTMENT OF HEALTH 
DiINEton AR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
VPOCHL 


CERTIFICATE OF DEATH 


OST 


1. PLACE OF DEATH 
a. COUNTY 


‘S 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


eT ores Ma’. COUNTY 


y the funeral 


done during most of working life, even if retired) 


be Baltimore, ____ MARYLAND 
Bg b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN {if ouiside corporate limits, write RURAL and give neerest lown) 
wo is write RURAL end give nearest town) 5 
So: Parkville x Parkville a 
2° of d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress)_ | & STREET ADDRESS > «- IS RESIDENCE 
Sy AFA 
ats 7701 Old Harford Rd. — | 7701 Old Harford Rd. i 
gan . NAME OF ov Middle - Last ' [4 DATE = Month Day 
a BN DECEASED OF 
gos HRD Mary E. Adams pane if V7 962 
Sse 1 Smear = —— 
= 5. SEX 6. COLOR OR RACE| >. mari 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDE 
2 a = . JED [_] NEVER MARRIED [_] inst birthday) | Months] Beys | Hours 
ge Female White wivowen [HX oivorceo[] | 10/1/1879 82 ys. | 
B32 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife Balto., Md. wh _USA . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Blun Mary O'Riley +. 


15. WAS DECEASED EVER IN 


“ARMED FORCES? 
(Yes, no, or unkown) 


(lfyesaivewarordetes ofservice) | 


16. SOCIAL SECURITY | 


17, INFORMANT 


Z2yR/ 


Address 


LA 


s that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [Enter only one cauze per line for ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


(b), and (eh.] 


Fed 35 
OAD ur ebinsrie, 


INTERVAL BETWEEN 


Ne ey DEATH 


= tf uy x DUE TO 

Fe Conditions, it‘eny, which Ss 
' gave rise to immediete caus 

(a), stating the underlying DUE TO 


cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 


21. 1 certify that (I) (thé 
saw the deceas, 


be retained by the hospital or attending physi 
ECTOR: After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: The law requi 


attended Be deceased from... 
O.bF and ifeateeriteesiced tb? 


Zz 
6 2 PERFORMED? 
ae yes [] NO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) > 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
§ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
s het. saved While __ Not While factory, street, office bldg., etc.) | 
g a 19 lat work [] at work [_] 


22a. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


@: . DATE 
ATTENDING MED. STAFF = 
Pas . = Mp, | PHYS. binecton [} PHYS. [] V/i/ 
i] a8 22c, PHYSICIAN’ ‘22d. ADDRESS 
aeg [ NAME (Type) 
ug be 
See 23a, BURIAL, CREMATION, | 236. DATE We 23c,, NAME OF CE CREMATORY Fd, LOCATION (Ciy, town or county] (tere) 
a3 OVAL (Specity) V/ 
ac 
7. 
ats ome R\SFI LT HORE Pi 
YR AIS (4) 's siGha 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 


Pra ig F. De ky. 


vaTesE 2 0 '62 ban & Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 
whit (yr gba TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wv ad 


— 


sits CERTIFICATE OF DEATH 07818 
5 oz —— = 
Ss 5 i. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Rasidence before admission) 
» 2 per ing |e, STATE b. COUNTY 
2°28 Baltimore _—_ See Maryland hel 
2) sR b, CITY OR TOWN [if oulsida corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY*OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
= at writa RURAL and give nearest town) x. 
°@: X « Ruxton 4 | tegegoa_ Ruxton_4. .F 
£ Pen d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |] 4: STREET ADDRESS 2. 1S RESIDENCE 
= ike 
eas 
Bs, cats _7523 Club Road = | 7523 Club Road a 
oO 3 on 3. nenghead First Middle Lest | 4. DATE Month Dey 
| wea OF 
fy a (Type or print) Eugenia B Anderson | pean July 135 ip2 
4 © = 2 iene f% es wale ro. oer 
© ose 5. SEX | COLOR OR RACE 7, ARRIED A] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In yeors [IF UNDERT YEAR 
43 ze Femal. it fest birthdey) |" Month: 
3 e | White | woowe[] pivorceo [] | Am2 rs. 
ee lg eae LI 1-1907 _ ply =a 
8 ‘e ft We, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae 5 done during most of working life, even if retired) | 
= Gs 
S$) ae |_ Housewife — : ‘Own. Home - | Washington, D.C. So Sa 
<3 ao 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN Rae 
£ os 
@ ..= 850 
3 Dne ____Joseph G. Blount __ ae Bowie Griffith = 
o 6c. 3S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eS = — g (Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
ae in get | =— ___ |220~30~-4174 | Dr. Charles R, Anderson a 
= A Ge § ae 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] EEN ANG eet 
” 
soae. PART I. DEATH WAS CAUSED BY: 
sey ae Y IMMEDIATE CAUSE (0) Coa reoype7ormg@ Of rteruw Ss Ns rag ne oe 
=e <a 

S599 17 Lf x DUE TO ci 
so7e8 (LS ei areus o 
afc = i= Conditions, if eny, which tor a8 ll _ a : a 
32 3 a ™N, geve rise to immediete ceuse 
£525 _ (a), steting the underlying ( OUETO 

Saree ceuse lest. 
ieecrate, eure lest (©) he ~ee lee ™ i ie 
Boot a z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
HaSgo 9 a re |" PERFORMED? 
uses, (8 vs [11 $3 
228 Ee = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) i. Pa 
5 ate: & | OR CONTRIBUTING [|] CAUSE OF DEATH 
atic © ]KIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF528 %S | 0c. TIME OF INJURY Month, Dey, Veer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
Bue ee a Hour a.m. While Not While | fectory, street, office bldg., etc.) | 
8 pt a3 g ao 9 et work at work | ! 

amine fe 5 : 
#208 é 21, | certify that (I) @he-hespiet) attended the deceased from<PC Harber. he, af to IL IYLN3.., 9 koagjhat (I) (we) last 
eS OS 2 saw the deceased alive onadiadid yh... 9he and that death occured at S4PM, from the Causes and on the date stated above, 
cy a ee toe ie engine MED. STAFF 220. OND 
ae Aes C. SwarQwnnwo a “mo, | PHYS. pikector [-] PHys. [] 
< og Bs { Ze CPRNSICTANG) ad. ADDRESS a 

S NAME (Type) 

Bee wa > C. Holmes to | AAA er. SOF bore” 
O2bSs Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF ZEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
make 8 Ree (Specity) Gree 4 
one? | Cremation —_|'7=14—62 ZI mmoun't Md. 
Gee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) MUL 17 62 Qthun £ 

15M 9/60 1 Q-thut £ Mins 

™“ +WeJenkins & Sons Co., 4905 York Rd. ,Balto.,Ma.!°" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. 4 TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67824 CERTIFICATE OF DEATH 


— 


5 Bz — 

= o 2 1. PLACE OF DEATH 

aha a. TY 

32 gn - MARYLAND 4 
Sea b. CITY OR TOWN (if oulsida corporate limits, «. LENGTH OF STAY IN 1b : i mits, write RURAL end give neerest town) 
Fs. 3 Zi 
a 

= 


RAL end givgsnegrest town) 
BOS s 2 JV Y20 | 
a, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireqf eddress) 


e 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


@. IS RESIDENCE 


3 on Ve MAIDEN NA 


ing pI 


IS)AWAS DECEASED EVER NUS, ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17. E42 


(Yes, no, of unkos i} es a] 


= e ! ONA S)) 
=f 

eT : 3 eee 4 _ls C1 vo [a 

ip? seis r3. NAME OP First Middle “Last | 4. DATE Day Yoar 

S$ ah DECEASED 

5 3 

g 28 me Pos A ltl OT DEATH 96% 

es 5. SEX 6. on ORRACE|7. MARRIED cd NEVER MARRIED [] | B- DATE OF BIRTH 5a ay ears AF UNDER 1 YEAR| IF UNDER 24 HRS. 

Pie i t Months) Days | Hours | Min. 

8 WIDOWED pivorced [7] ae Hu. | | 

a 5 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF ee te} ie RY BIRTHPLACE mere & ee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

23 mos! of working life, even if retired) iS 

ii ws A 

fier. ; Se hts a 

= 

ro 

o& 

ao] 

2 

Es 

a 

= 


‘1B. CAUSE OF DEATH [Enter only one cause per line ip 


ut 
x 
af 
‘i 


ian. 


INTERVad BETWEEN 
ONSET #ND DEATH 


s 
o 
$ 
° 
& 
2 
g 
8 
=e) 
at 
sf 
se 
Se 
3 x BE PART i, DEATH WAS CAUSED BY; 
Bey a IMMEDIATE CAUSE (0)___ fh SCH e# 
se = : 
865% : oe | DUETO 
zecs Conditions, if 2 which (by. f 2 bs : ; ZL We 2 | wleb- ‘aetuly, WT aes 4 Ge Sat 
ee at gave rise to imme: cause 
= eae “4 (a), stating the underlying DUE TO 
ae couse loss (ce) 
= Sot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
38 i 7 Le 
gee? 5 ise ves EI 9 Bf 
25 3 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pari Il of item 1B.) 7 
pe & | OR CONTRIBUTIN: 
nee © (IF EITHER, NOTIFY MEDICAL EXAMINER) ee oe 
=£5 = 
OF52 | 20c. TIME OF INJURY Month, Day, Yoor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (State) 
Bugs a Hour factory, slreei, office bidg., ete.) | 
2.3 = ——_ 
om 
HEOR . | certify that (I) (this h sessnsy 19.G2.8that (1) (we) last 
Rggz @ deceased alive o the causes and on the date stated above, 
ot pe 226, DATE 
fe) a me MED. STAFF SIGN 
a ” M.D. | PHYS. piRECTOR [-] PHYS. [] 2 
Bo 5 2 ss 
Go a" f 
Bees | a 07) ee, EAD WaT a WE 
oe Rvs BURIAL,” CREM, DATE THEREOF 23e. "WA. OF CEMETERY OR LOY? 234, JOCATION, (City, town or coun! (State) 
il get \OVAL™ (Spe: — 
ovous pero —29- }4 aps: 22) 
Maat 1) \\ fe FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 
15M 9/60 Wy ~ Obie ~ fee pare SUL 31 '62 Onthun £ $6, 


ae 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law res 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 0'7820 


ct 
3 aS . PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Ya) ae Baltimore marviann || ° SATE Maryland b. COUNTY 
B M . CITY OR TOWN {If outside corporote limits, write ]c. LENGTH OF STAY IN Ib || _« CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pA LYE / RURAL ond give nearest town) 
® Eaitimore 20 Xx Baltimore 20 
ae 3 y d. EOE eet (If not in hospitol, give street oddress) \ d, STREET ADDRESS e gee) 
/ } ; 
Stet 4 Box 190, Oliver Beach { Box 190, Oliver Beach ves] Nod 
5 3. NAME OF First Middle Lost 4. DATE Month Dey —Yeor 
ne (Type or print) WILLIAM Cc. ARMSTRONG DEATH July 1 Tyee 
3 
Bs 5. SEX 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 


6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 
| a Oo Loins Months] Doys | Hours | Min. 


Male White wioowepE] ~—swvorcto ] | April 2, 1892 


10a, USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


106. KIND OF BUSINESS OR INDUSTRY |11. maTFeLRCE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Retir: Standard 0i1 Richmond, Virginia 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
William Armstrong Mary Bear 
15. WAS DECEASED EVER IN U. S. ARMED faa 16. SOCIAL SECURITY NO. }17, INFORMANT Address. 


(Yes, NS ‘unknowa) | (IF yes, give wor or dates of service) 


Mary Armstrong Box 190, Oliver Beach 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse pey line for (0), RE, (e).] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ee a CAUSE {o). 
44 fers DUE TO 
Conditions, re ony, which ie as 


x 


Then pleose remave carban papers. 


quires that the death certificate be executed within 24 haurs ofter death. Page 4 


haspital ar attending physician. 


. Sh 

#3 Y eee ete 

é gove rise to immediote 

s Na) couse {0}, stoting the under- ( OUE i 

= lying couse lost. «© wes, 

8 Part Il. OTHER SIGNIFICANT CONDITIONS pal TO el, BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
< O yes [[] NO 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [-] ot work 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


2e. PLACE OF INJURY (Home, farm, | 20F. (City 
‘al 


on town) (County) {Stote) 
foctory, street, office bldg., atc | (| 
leceased fram.__#_¥ i, 


A ana that death cae wild bu, fram thé causeg and an the date stated abave. 


22b. DATE 
WO ATTENDING MED. SIGNED 
“ M.D. pinector 


After this certificate has been signed by the attending physicion and completely filled in by t 


be Getached for use as the bi 
the State Baord of Health priar ta burial, crematian, or remaval, and in any event, within 72 hou: 


* 


STAFF 
Prys. 


Aen) (a. ag 


may be retail 
poge 3 shou! 


= 
a 
4 
3 230. ea As al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATI (City, town, or county) {State} 
Ss specify : : 
z= Bieter 7-5-1962 Gardens of Faith Baltimore County, Maryland 
© 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY Jets) 25b. REGISTRAR'S SIGNATURE 

VR ADS lilly & Zeiler Inc. 1901 Eastern Avenue oars SUL S ‘62 Latha ial! aches 


the funeral 


jours after death. 


ye 


s that the death certificate be executed within 24 hours after 
Then please remove carbon paper: 


be retained by the hospital or attending physician. 
by the attending physician and completely 


transit permit. 
|, cremation, or removal, and in any event, within 


ECTOR: After this certificate has been signed 


> 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 


TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AI5 (4) 
15M 7/61 


fo 


sc 


eS 


es 


SS MARYLAND STATE BEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEPIS Wo 


N7R30 CERTIFICATE OF DEATH 
1 eerted DEATH 2. USUAL RESIDENCE (Where decaasad livad, If institution Residence before edmission)” 
= . STATE b. COUNTY ree 
BALTIMORE MARYLAND || MARYLAND - 


b. CITY OR TOWN {if outside corporate Limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (Hf cutsida corporate limits, write RURAL and give nearas! town) 
write RURAL and give nearest town) 
“FORT HOWARD 1 DAY BALTIMORE 3VOl* € 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL ves (] NOX] 
“3. NAME OF “First ~~ Middle “Day Year 
” DECEASED OF 
sores JACOB =e BANKS ad JULY 2 _19 62. 


5. SEX 6. COLOR OR RACE! 7, MARRIES}CRDMIEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
O MARCH 14 11889 last bithday) [Months| Days | Hours | Min. 
MALE WHITE winowe [] _ivorceo [J] ? 3 ys. | 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


MERCHANT GROCERY STORE RUSSIA a U.S. CITIZEN 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOE BANKS BERTHA (MAIDEN NAME UNKNOWN) r 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addrass 


(Yes, no, of unkown) | (Hyes give waror dates of service) 


16. SOCIAL SECURITY NO. | 


WW. - NONE _CLIN RECORDS, VA HOSPITAL, FORT HOWARD 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (¢).] re arr 
PARTI DEATH MEDIATE caust ia) MYOCARDIAL INFARCTION = J. igen 


DUE TO 
Conditions, if eny, which «_ ARTERIOSCLEROTIC CORONARY THROMBOSIS 
gave rise lo immodiste cause — ae — 
(2), stating the undertying (OVE TO 
couse last, (e) 


__|___ UNKNOWN _ 


3 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPS 
g | YES NO 
y = -- _ ae r= —— : 
& [ 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 1B.) 
E [or CONTRIBUTING L] CAUSE OF DEATH 
OG | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF WURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20%. (City or town) a (County) (Stale) 
Hour am. While ___Not While factory, street, office bldg., etc.) | 
p.m. 0 [et work [] ot work [7] : 


2 19. 62 that %) (we) last 


2. I certify that (K(this ey ded the di rags from. 


saw the deceased clive o} ., and thet death occured “i345. iHetestess and.-cn the dete stated above, 
22b. DATE 


Nt 
is: me OIRECTOR oO ans. X] 7/26/62 a 


~ 122d. ADDRESS 
_...VAH, FORT. HOWARD, MARYLAND._ 

238, BURIAL, or 23b. DATE THEREOF 23c. NAME_OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) {Stata} 
waite” 7-14 Ige2 |‘ Tvosecleue Fars MID 
FUNERAL DIRECTOR'S SIGNATURE JACR™fewrs, INC. 250, REC'D BY REGISTRAR | 258. ey 2 Rea 
we Laesrr Die 2100 Eutaw Place pared 3 1 ‘62 


Baltimore, Maryland 


mw 
k thees tate | 


ae aS TS 


ra. I 
ay Chie ' cee err a Sey 
aia ke DODaT 
ee i ah a 


41K mete 


io. ‘Ee xlbods ~ .  -) |. Sapo 


> bes 
oo al wet F = 


Bua MRR) se Ae an, a : 
SATIS IOUUAY tBCoU eta sae 7 Y We , aay 

yermaven iatmioon ee Se 
waaboRve rToOTED) Lo iS neeves 


at Geers SANE 240%. a on 
oh 
?) » 
oo — i th .— ONE. 2rwat HOt ‘ 
Bt Soir’ Sone nuevas Ors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH 


ad 


=@) 4 


07823 


Reg. Dist. No. 


NIRz2 


a, howe OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. 
STATE 


+ se 
oe 5 
o oF 
5 8 °. 
2 fF 7 MARYLAND. " b COUN i 
Ee “23 LL 1b 
= Be b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eee limits, write RURAL ond give neorest town) 
§ 3 RURAL ond give nearest rey oe iS 
vv oO oO» 
. 4 th f LAND x AH E 
2 e d. APC OF ahs (le ae in aes give street oddress) |. STREET ADDRESS ‘e. IS RESIDENCE 
Dena STH PEARE SA Ec ON ks FARM? 
a 777 yes (] No (~ 
a Sa AVE 
z =— = 
2 = 3 3: NAME OF First Middle lost 4. DATE Month Doy Year 
= 3- ; 
© Ee Oe ENG aS BE BNoOwW beara wir4 tah 96 2 
Os 5. SEX %. COLOR OR RACE |7. aRRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years’ [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 oT, ‘ lost birthdoy) [Months] Doys Min. 
as Emaleé \Whi re |\woomo tg ovorcsoO 
2 £8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 8 a5 during most of working life, even if retired) iZ 
6 Bev ft Lbs WILE oLAND CE Se. 
g C85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 223s 
° 88S ' : ? : 
a Ber j CL) PIICHA A ANG 
oy poeae £3 Pa A A 
= £53 15. WAS DECEASED EVER'IN U. S. ARMED FORCES? |16, SOCIAL SECURITY reset ‘Add: PIT 
5 SE 2 Rae ‘unknown) (UF yes, give war or dates of service) ed AMS baie tees FSkan/y 
= ote NO | t-01-pboo Wes.hillia [Roysto 143 CHESAPLAN EME 
€ ag 
ere Ri 18. CAUSE OF DEATH [Enter only one couse per lige, for (0), (b), ond {c).] INTERVAL BETWEEN 
S 52s 
ov E£ay PART I. DEATH WAS CAUSED BY: —— SESE AN DEN 
2 ose IMMEDIATE CAUSE (6) = + 
ae Eee S Hs) (ey, DUE TO ‘ 
ee ~\, 
at Conditions, if ony, which 
$ BES gove rise to immediote 
5 Sigs couse (0), stoting the under. ¢ DUE 10 7 ay 
Gres acy lyii lost. 
Few~ ying couse los! 
P5285 ann 
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eooBe & | 200. ACCIDENT WAS UNDERLYING []_— ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
ai Be = 
boa & | OR CONTRIBUTING C] CAUSE OF DEATH 
<ee2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Eso 33 8 Hour ior 1 [While q Not salle foctory, street, office bldg., etc.) } 
225 k [1 ot work ' 
apel5 = p.m. jot worl 01 
Orn. eo = “a = 
goa55 21.1 certify that | re he deceased from.) nad jf ESE US Soe | eee , 19.@ that | last saw the deceased 
aeaead 
oo a 3 5 olivecan® = * ees ee weet ces , and that death accurred atZ_7ZE_M, Fan the causes and an the date stated abave. 
Fa 253 a Dass (Street ty or town, stote) DATE SIGNED 
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EEE REEL AES 2 SSS ESSA ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey ie 
ps ’ 
- H7R29 CERTIFICATE OF DEATH O73824 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
= a. COUNTY ¢. STATE b. COUNTY — 
2s BALTIMORE MARYLAND BALTIMORE _ BALTINORE—— 
> § b, pe tel is outside Pal cen cae cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
; Le cere 
& e. MITLS 11 mo. BALTIMORE CITY BVO, Ge 
A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
fd |. <qgRQSHNOOD. STATE HOSPITAL 1015 WARDEN STREET es [] NO By) 
ON. OF First Mi “Last - | 4 DATE Month Year ¥ 
ree ween OF 
or print DEATH 
___ TERESA _DIANE BELL op) mel? 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. ise ines IF UNDER 1 YEAR| IF UNDER 24 HRS, 
birt ry) | Ho Min. 


7. MARRIED [_] NEVER ie 


WIDOWED [] DIVORCED 
1Ob. KIND OF BUSINESS OR INDUSTRY 


Perea 


Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lile, even il retired) 


ten 
| 13. FATHER’S NAME 


oer 4 20 yrs. 


Tl. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


OUNTY——-NORTH CACOT. TSA. _ 


14, MOTHER'S MAIDEN NAME 


GLADYS MAE CANNON *- 


, dusliadadadadadedasdadaated 


= 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatlt> 


i $ 17, INFORMAN' Address 
Mes gg wmtown) [vga Rss ese) aeeeeeeeee | HOSPTTAL CHART *** ROSEWOOD STATE HOSPITAL 
~ | 18. CRUSE OF DEATH [Enter only one cause per line for la) (b), nd). =~OSCSCS = ~~) RNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE {e]_PESPTRATORY ARREST = = ——— —— 


g 6o ¥ DUETO 
Conditions, if eny,) which CHRONIC RESPIRATDBNY DISTRESS & DEBILITATION | 21 mo. 
ve rise to immediete cause 
i. steting the indie } 
pees last. 


DUE TO 


to_SNCEPHALOMALACIA ( chronic) DUE TO TRAUMA l4mo, 


y be retained by the hospital or attending physician. 


Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS aos 
Fa pecs 1 Nn oan ds PERFORMED’ 
& 
Ol§ of yes [] NO 
5 | MNEs REP ARRALES «yr pee OUDENU QS RU EOR ua gx GRAPES QUARRAPEROT A 1 OT 
& | OF CONTRBUTINGZ) CAUSE OF DEATH n her excitemen go to e circus, she dashed acress the 
UF EITHER, NOTIFY MEDICAL EXAMINE street and was hit by an aute; taken unconscieus to MercyH. 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
B Hiowtoracct: While Not While factory, street, office bldg., etc.) | 
OV 1EL2 p.m. 26/ 1961 let work L] at work Street 1 Balto. Md. 
21. 1 certify that (Ix (this hospital) attended the deceased fromalIGUS.....2p.1 19.69 to... SUEY Pauw 19S 2, that Q (we) last 
saw the deceased alive ongULY-- 22... AVG 2:0 and that death occured at... om the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


hould be detached for use as the burial-transit permit. 


CECT Gea : TENDING £0 STAFF 72 BONED 
— . A MEO. A! 
0 Dp. | PHys. © [] _birecror [_} PHYS. [X JULY 22, 196: 
22e, PHYSIETAN'S ; ee 22d. ADDRESS 7" : a 


NAME (Type) 
‘VE REID HARRIS, M.D, ___].__ ROSEWOOD... STAT. HOSPI-TAT. 


jb. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county! (Stete) 
EMOYAL {Specify} 


Burta 7-26-62 it. Auburn : Baltimore, Md. 


VR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNATURE A173, 5 ESAve 2Se. REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 
15M 7/617! # ° 


nf 


23a. BURIAL, CREMATION, 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


TO FUNE! 


JUL 2.5 "62 Cnthun b, Frain 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
.9f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


. 1 eas 


‘° 
R STATE Egerre MEDICAL EXAMINER’ S CERTIFICATE OF DEATH O?7825 
HEALTH DEPT. |7- PLAGE OF DEATH ~ || 2. USUAL RESIDENCE (Whore deceesed lived, If Institulion: Residence before edmission) 
3 +3 . STATE b. COUNTY 
is Baltimore Hanvinn> ‘ Md. Baltimore 
& b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
By ‘write RURAL end give neorest town} 
( Stevenson 8 yrs X Stevenson hes’ —* 
ik cf d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Ba28 ON A FARM? 
Sate. | Valley Rd. é | Valley Rd. pd. 
regs 3. NAME OF First Middle Last " Month “Dey 
So gre DECEASED OF 
So = ify (Type er print) ELMER LEONARD BENTZ DEATH July 22 19 62 
Sars eC |6. COLOR OR RACE|7. MARRIED [CUNever MARRIED [| 8 DATE OF BIRTH a 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bu he ID 31,1887 last bithdey) | Months) De Hours | Min. 
Re Male White wivowep [-]__vivorced [_] |DeCe ) 74 yn. | 
eqs 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) «112, CITIZEN OF WHAT COUNTRY? 
Lam) 5A done during most of working life, even if retired) 
Beau Groom __ |W. J. Appel Ohio : _U.S.As 
£86 OF. ‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sox at 4 
neo 
ee el ee __ Winowy ON Kwown | — 
zo — iz 2 1S. WAS DECEASED EVER IN (ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address B. le Md 
sales (Yes, no, or unkown) ees jaltimore, . 
peter _ yes. 75-18-8467A | Mr. W. J. Appel,5604 Roxburg Place, Mt.Wash., — 
3= za = 18. CRUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).] =* Spe Sa 
eore ‘AND DEATH 
5 Sez PART DEATH MEDIATE Cause eo) Aterdosclerotic C-V Disease with Mitral Insuffi- yrs. 
eo 2 cienc 
Seeae + 3Y ot DUE TO iy | 
BGR 8 Conditions, if any, which () Cardiac Asthma_ ? | 3 yrs. 
Sona 5 10 rise to imme couse 
cise (a), steting the underlying f CUETO 
eu ex 5 cause lest. (e) 
8 fs a) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. was § AUTORSY 
a = 
Give aH 8 none 15 ENO ] 
ea § = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
3222. & | PRIMARY [1 or CONTRIBUTING 
8 Se oe S| CAUSE OF DEATH. none none 
Beeos 3 2 IME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF pe adi * 20f. (City or town) ~ (County) {Stete) 
ED Do S He ee While Not While. factory, slreet, office bldg. ete. 
riche g ou en none lot work [] ot w inone 
eens = pam. 19 ; 
a8 2o5 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection & ], Inquiry €], and in my opinion 
= * 7 ° 
EB0E death resulted from:  Netural causes [xf Accident [], Suicide [1]. Homicide [[], Undetermined manner [] 
i” ne e CHIEF MEDICAL EXAMINER [_] 
ag D. DATE SIGNED 
A ECE at a 2. a mp, ASSISTANT MEDICAL EXAMINER 
E 3 3 Fe ieee DEPUTY ba rst EOAMINE a Md 24-62 
Doz s 2 eR aes De D. Caples, M. D. wis _Hanover, &d d. oaRe isterstown, . 2. -6 
Wop a Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Steie) 
Asam REMOVAL (Specify) 
Qe~os | Burial July 26, 1962 | Mt. Zion Cemetery Dayton Ohio 
"7a. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
es Frank H. Newell, Pikesville, Md. he pare JUL 2 7 '62 Cuthun £ fh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION on AMET JSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “panyane 
CERTIFICATE OF DEATH pate) 


X 


gz - 
23 PLACE OF DEATH } 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
g2 /. COUNTY piits a, STATE b. COUNTY 
re altimore MARYLAND Maryland Baltimore _ 
=u3 b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN ©, CITY OR TOWN (Hf outside corporete limits, write RURAL end give nearest town) 
“Bal write RURAL end give nearest town) 
5 Baltimore 28 2 yrs. Baltimore 7 _ cA ee 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiial, give sireet ) d, STREET ADDRESS ye is RESIDENCE 
e ONAFAI 
3 Shady Nook Nursing Home / 7032 Yataruba Drive 
3. NAMEOF “First Middle 5. last —s—=*«dSsC, @DRTEE=———~——SMonth Day 
DECEASED OF 
: Tyee orpdnt! "| Mrs. Lema Je Berger ieee ail 19 
SEK 6. COLOR OR RACE|7, mARRIED PC) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 ARS, 
: %: ~) O 1892 lat birthday) Pons] Dave Hous | Min, 
emale ite | wiowi[] vor] | Feb. 5, 366% |70 9x = 


Wa, USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) iS CITIZEN OF WHAT COUNTRY? 


Then please remove carbon_papers. Pag 
coe! 


|, cremation, or removal, and in any event, 


done during most of working life, even if retire: s 
Bomerbie (ousews e| None Bloomfontane, South Afric co U.S.A. a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Johannas Lauberschnick Unknown 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SI TY a . IN NT at 
(Yee, no, or unkown) | (Ifyesgive warordates ofservice} Rey aloe a aot ties "Dresden Ra. . 
eee uy Hersey © -Fikesville 8 na BETWEEN 


it, 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (bl, and (e).] 


‘ONSET ID DEATH 

PART f, DEATH WAS CAUSED BY: 

? IMMEDIATE CAUSE (a)__ age ee Hers of (Voncpar Basen Mee he 
He 7 We DUE TO xy 

Conditions, if any, which (b)_ = pO PER i Eee fj " z 


g3ve rise to immediate cause 
(a), stating the underlying 
cause last, a {e) 


uires that the death certificate be executed within 24 hours after 


igned by the attending physician and completely 


eau 
9 physician, 
transit 


CTOR: After this certificate has been si 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


19, WAS AUTOPSY 


: é PERFORMED? 
3 YES no [] 
f | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) > ar ae 
@ | OR CONTRIBUTING [[] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or sown) (County) (Stete) 
Hour a.m, While __ Not While factory, street, office bidg., etc.) | 
ae 19 at work [_] at work [_] I 


~ WX vo. TeGs 1, Othe ()) (eect 


saw the secesies is ont Cb LE cc IAD Remand thet death occured et... M, from the causes and on the date stated above: 


Ze. SIGNATI 22b, DATE 
Gy. ATTENDING ; STAFF SIGNED, 
nw xe — mp. | PHYS. DIRECTOR [_} PHYS. 


ry be retained by the hospital or attendin: 


ie 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vr 

ot 22c, PHYSICIAN'S 22d. ADDRESS, 

pa 

san: | mi NM OTH o ¢ hee Feicl-|" 6 DdHtm Sur >. ><. 

=P 2a. DORAL: paereh 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ae 
pecil 

0 Burial 7~16-62 Loudon Park Cem Baltimore _Merylend_ 

VR AIS (4} DIRECTOR'S SIGNATURE 8728"ESberty Road 25a, REC'D BY BaOM ay 25b, REGISTRAR'S SIGNATURI 

15M 7/61 . awinlipiers, aa, pategUL. 1 6 "62 Citlan 8, Trane 


a ware? pean nv Pact! ; aden, iienia! easenate 
~~ ee etn 


é1= tare pager es\c! ‘ 


«ae 


4 Sali aor 


3 ~o £28 gobo d 
a> Oe rane at 4 
go ett? SALES SFR AERTS Se wv 


eee i i. | ie ms _prr Cc er 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


* 


ms TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
f7R 2S, _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O'782'7 


1, PLACE OF DEATH 2, USUAL RESII ICE (Where deceased lived. If institutian: Residence befare ‘odeiston) ey 
) a. COUNTY { ; H pee 0. STATE 
g a: 


| b. COUNTY gh 
b. CITY OR TOWN ([f outside carporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


_ Gwous. 


all 


c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


ZV tp -# 


e. 1S RESIDENCE 


eral director, 


e 
2 


sl 


NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: 


saw the deceased alive an. “7S? _____ 19625 and . deoth accurred at¥Z0/M, fram the causes and an the date stated wae 


a0 SeNeD 
ATIENDING ED. STAFF 
TRE 5 PHYS. DIRECTOR []__ PHYS. VE <a 


da. 
= OR INSTITUTION aL K feat A ‘ON A FARM? 
BS % tilotises Le (Av bo yes [] NO 
iS ae ee NAME OF (First viddle Last [«. DATE Month 
py (Type oF print) aah Eligdbeth ‘Berliner __PEATH 
se 5. SEX 6. COLO oe RACE |7. MARRIED [C] NEWER MARRIEC |] | 8. DATE OF prRTH 9 AGE fin yon 
sue Feuw, ic Bite WIDOWED DivoRCED [7] H/7/0873 ZR oe 
Eas 10a. USUAL OCCUPATION an kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 juring most of working life, even if retired ive vA 
——— a 
ze Wausy Wwide- Waa SS 
° a iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soc 
es te he ——s a —s 
29% Morris Ely b Goldine Cohn 
Ze. 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aes (¥es, 11, oF unknown) (HF yes. give war or dates of service) Pkwy. 
Bye a | none Mrs. Morton Hecht-Broadview Apts, 39th & Univer, 
Ree INTERV, TWI 
Bas 18. CAUSE OF DEATH [Enter anly ane equse per line for (0), (6). ond (c).] INTERVAL BETWEEN 
eae PART I. DEATH WAS CAUSED BY: ae ua —_ 
7s IMMEDIATE CAUSE (a) As ANY 
£22e 
=F 5 o Gt Ly DUE TO 
Ss 
3 3° Conditions, aA any, which to — 
ZEB gave rise to immediate 
sas couse (a), stating the under- ( DUE TO 
ieee lying couse last. td 
Hr py 
2 o 5 z /\ é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. aaa 
Ros6 { = 
Bete YeIe Yes TJ NO [ 
238% 6 
oF 2 § = | 20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port tI of item 18.) 
53 ms S = OR CONTRIBUTING [] CAUSE OF DEATH 
e225 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
aD 2 
OR GS & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, cat, 1 20F. (City ar tawn) (County) (State) 
so gs g eee a ie > Hid aie Hetatages NaC ea ald 
Paiae be 2 p.m. 19 Jat work [] at wark 
ayes 
gi 3 & 21. | certify that (I) (this wag 4 the a frames ce SRK... ro ta. 229.19, 62 that {I) (rel last 
want 
£825 
or 
pS 
Se 
zs 
2 
on 
i 
az 


a) 

ce 22c. PHYSICIAN'S ‘7ad. ADDRESS Bal y 

oa FT St 
NAME (Type) kK B 

$2 l lea nacd HW. Lister A ee Farle ere Uls (ve tel 

83 a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, == ‘or county) (State) 

32 EMER ee ied Salem Fields Long Island, New York 
Tohtacl j= 2. =f 2. : z ? 

; 2) Parr DIRECTOR'S SIGNATURE ] ADDRES: 250. REC'D BY REGISTRAR 5 25b. REGISTRAR'S SIGNATURE 

Ae Lest» Lee oo 23°62 | uct fA 


MARYLAND STATE DEPARTMENT OF HEALTH 
pb ra Ree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, werOr 
_ CERTIFICATE OF DEATH O28 


s 3 = 4 
5 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before sdmission} 
oo aoe a. COUNTY e. STATE b. COUNTY 
5 gag Bal timo re : MARYLAND || _Maryland " Balti a 
2 =u b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b ITY OR TOWN (If oulside corper is, write RURAL end give neerest lown) 
>a writ BURRS eh aye comm iieb | 
< : x STORE \X Rodgers Forge 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) ||. STREET ADDRESS a. 1S RESIDENCE 
= o } ONAF. 
SE ees 2a 4 yes [_] No 
>t2] 201 Rodgers Forge Road ___||_ 20) Rodgers Forge Road ____| 5 NOL]. 
. 3 . ‘NAME OF First Middle t 4, DATE ‘Month Dey Yoor 
= 2a : OF 
g eas (Type or print) Virginia Beveridge DEATH July 23 ife 
«x — — = = 4 = _- 
e st 5. _SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ISS Fe i 5 7. MARRIED [3X] NEVER MARRIED [_] Spe ee oes a 
5 22 emale ite Months| Days | Hours Min. 
9 8S wipoweo [ ] DIVORCED kB 10, 1896 66 yrs. 
3 5 g g 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY Fe ee (Co nty & “Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eur done during most of working lifa, even if ratired) U 
= Be 
ag SEE | Housewife sPid_ ots Nee oh s* Ge ang | Usa 
a ag = 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
££ ngs 
£3y Herber i 
$ 528 een Shaver 1) aie a Jessie M. Scott. : . 
o -ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY NO.| 17. INFORMANT Address 
2 283 (Yes, no, or unkown) bition igh 98 <2! 
= es ey 
5 2°38 open cone eS Aes 0S needa elas t, Pages ee 
fetes "AUSE OF DEATH [Enter only one couse par line for (e), (b), end (c).] INT! ET WEEN 
S525 5 PART |. DEATH WAS CAUSED BY: ee ide , 
3eyae IMMEDIATE CAUSE (e)___ 3 
Feegac 
Saga 2 ox DUE TO 
z2cfe Conditions, it eny, which ‘ > |e - 
oes gove rise to immediate cause 
Pats {a), stating the underlying [ OVETO 
Borate — ) ogee 
a 5 2 =a /\ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)] 19. oa 
Boro dU le = i ai ae 
OGe os 5 yes [] No fof~ 
Bras g -. _ 
Mog s— 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Boca & | OR CONTRIBUTING [1] CAUSE OF DEATH 
agers G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 * 2 
oRs2es & | 20. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stare) 
2553 > 6 Hour e.m. While Not While fectory, strnat, office blds., etc.) | 4 
62 50) cE] et work [] at work [_] | 
£435 i 
oe 
Hsose 21. | certify that ‘attended the deceased from... a O.., WEA that Pere) last 
iad 
PEE 2 saw the-deceased alive on..., 20 ses and on the date stated above, 
Pee- 3 3 % 22b. DATE 
“ ATTENDING MED. STAFF SIGNED 
°@- : mo. | PHYS. [A DiReCror [] PRYS. [] z 
A= 0. 2B, Ib 2 
Hom os | PHYSICIAN'S 22d, ADDRESS 
= AME 
bees? | NAME WOR d He Dembo 101k St. Paul Street 
a s — = = = 
9 Bee 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
5808 Mita” ville, Maryland 
tous tal 7-26-62 _ Pine Grove Cama Rayville, Mary lan: 
Fp AIS (4) 24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS. 250. Be BY Fes 25b, REGISTRAR’S SIGNATURE 
15M 9/60 LIMO 2 Bet DATE Cntbut £ Masses 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cosy CERTIFICATE OF DEATH 


— 


fF this 


fter this 


07829 


Reg. Dist. No..... 


jer 


\ 
hours after death 

Aa ath: 
CE 


~— 


3st 1. PLAGE OF DEATH 2. eer 7) ae, E) OF we” 
‘So 7 
v= COUNTY I Tao RC MARYLAND STATE COUNTY Al (4 
5: CITY (Wroutside corgorete limits, write RURAL LENGTH OF STAY Sy W oud irl Tiina, wite RURAL ond give noerest fown] 
35 OR and sive nce town) Gn be” ‘a Lar ep 29 Ae, 
3 ‘ f 
2 (KAM Ae gl Aa 
HOSPITAL OF h es UW rurel give Keetion} 
IN O 
o STREET ADDRESS 7 a3 Cc Me sTVAT s ae O 1h 
J Ee ——— $4 = 
“oe OTe va 
: Nie , 
2 (ype or Print) em yy 4a pe 664A’ © lily 3M Pay 224 
> 3. 5% 5 COLOR OF 7 SINGLE MARR, 7 &. DATE OF BIRTH 9. AGE led bithdey DER 1 Bl TF UNDER 24 ARS. 
ty r ‘ORCI Months | D | Hours | Min. 
= ™ i OL) # (Specify) oy Rees eileen Fic | ae S| Aeeeet 


We. USUAL OCCUPATION (Give kind of work 


70b. KIND OF BUSINES: ouTh Ha or “Te country) 12. CITIZEN OF WHAT 
Saray Par] ‘South npTew, Va. | era, 
“S MAIDEN N. 


1 |S ea 
13. FAT R’S NAME 4. THER’ [AME 
ChesTive 2} cone | “aa We 


te be filed with the registrar within 72 he 


1S. WAS DECEASED EVER IN VY, S, ARMED FORCES? 16. SOCIAL O47 NO. Vay INFORMANT & ADDRESS 


ers | YF Pom L MER |2a4-0 8 ima Poowe~403 Chesil OY Ab. 


18, MEDICAL GERTIFICATION ~ | INTERVAL BETWEEN 

1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eo EATH 
S27 \ weoiate cause w fs My = 

ANTECEDENT CAUSE(S) DUE TO ] b S €] ¥ 
DISEASES OR CONDITIONS, IF ANY, (8) At SEeSS | SAMOS. 8 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 

(9 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


hysician, 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


ng pi 


INSTRUCTIONS 


iYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wit! 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [J] No (] 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 


2ia. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Homa, lerm, lectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21, HOW DID INJURY OCCUR? 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


21a, INJURY OCCURRED 
While Not while 
ot work et work a] 


y be retained by the hospital or attend: 


icate assembly should be detached for use as a burial transit permi! 


ate has been executed by the attending physician and comple’ 


a 
& 22.1 eaEaTT pe step aga he deceased from.....%% lea. L4. Yo... 0 THES 44, 19.54 that | last saw the deceased 

z g i! alive o se 19 Delt , and that death occurred at.. BY from the causes a on the date stated abpve. 

= GAtA’ ADRESS (Streat, city, town, stata) DATE SIGNED 

Oe s (LM: hy a 1 

Z2 3 é 3 od M.D. Q q & la 

E32 + 723. ROY CREMATION, DATE Oe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or founty) J Steta) 

° y EMOVAL (SPECIFY) ’ RS 
ae <| Say -4 ~ c Car Ver Meprorial Br rinse (Teor & le: a. 
2 gf 24, REC'D By aa REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 
Q aug 2 
g DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OP SRATIGNFAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u é 


eee 30 
5 G2 - —_ a 
a ia 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If insiilution: Residence bafora admission) 
a Se Sor a. STATE b. COUNTY p 
5 ong Baltimore ___ MARYLAND Mid. ali nore 
- Un b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ‘corporale limits, write oe and give nearest town) 
So rite RAL and giv, ee) 
8 Te BE Hitlendale Pak. ae 
° 5 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS | 1S RESIDENCE 
Bo 
eey¢ 
au3 | 8079 Hillendale Road ? 6019 ALlendale | Koad ves [] NO bd 
s mr .ME OF First Middla Last DATE Month Day Ss Yaar 
3S 
a 


DECEASED 


caer Amanda Unsula Boose 


OF 
DEATH he l 7 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED AC | NEVER MARRIED 8. DATE OF BIRTH "9. AGE (in years | UNDER T'YEAR| IF UNDER 24 HRS. 


last birth: ie [| De 
female | white | wowet) oowo(]| 6-25-7879 “a a 
USUAL OCCUPATION (Give kind of work 


yrs. 
10b. KIND OF BUSINESS OR ae Ti, BIRTHPLACE ee & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 duging most of working lifa, even if retired) 
OUS CU Fe 


/13. FATHER’S NAME a re Hany ‘and, NAME * x 7 


Edwin. (pe Boose _ 


Hours Min. 


oO 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ad igi. asi 


16, SOCIAL SECURITY NO, 


Then please remove carbon p; 


, cremation, or removal, and in any event, withii 


for (a), (by and (c).). 


PART I, DEATH WAS CAUSED BY; < ( ) 
IMMEDIATE CAUSE (a). £3 — i 


4 / x DUE TO a fi 5 
Conditions, if any, which (by 
gave risa to immedieta cause _ 


(a), stating tha underl 


18. CAUSE OF DEATH [Entar only one couse p 


The law requires that the death certificate be executed within 24 how 


| or attending physician. 
R: After this certificate has been signed by the attending physician and com 


= 
B 
6 
a 
* 
2 
£ 
x 
ae cause last i ee so SRY ee 
rl iS a Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO. THE TERMINAL DISEASE CONDITION G N IN PART Ha)| 19. rok 
wt a2 = 
Ua < yes [} NO 0 
mos Os oC V ai 
m2 3 FS = pope ced WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part | or Part Il of item 18.) 
a “a Pp IBUTING (| CAUSE OF DEATH 
ie Le ©& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
orsis  [Goe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stele) 
Ane s— Fat Hour a.m. While Not While factory, street, offica bldg., ate.) 
ge Be 2 ~~) 19 at work [_] at work 
a m: 
Hsos8 21. | certify that (I) (thiewkeepital) attended the deceased from... 1999 Bo...| AD, 19.6. 2ethat (1) (oy last 
Pe Os 2 saw the deceased alive on.....s f and that ae Bere 1 atho, from fhe causés and on the date stated above. 
ra os 2a, Bb. DATE 
(o} ATTENDIN STAFF 
Ne Anes 7 . PHYS. BHRECTOR i Prvs. icy = 
no 7 ———= [2 
Hot os 22. fh 22d. ADDRES: 
Beas he 6 Laas we , Bathe 
aaa ices res egh Fl ca HB BY ow 4 
92 B22 23s, BURIAL, CREMATION, | 23, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county) (Steta) re 
Re we REMQVAL y (Specify) 4 
eFQeS 2 four 7-23-62 Mo. 
Fe ae No) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR sie! REGISTRAR’S SIGNATURE 
N ' 
15M 9/60 eonard g. Ruck 9ne. Selby Hanrgonrd Rd. pate JUL 2 3 '62 Otten £ Feasae 


MARYLAND STATE DEPARTMENT OF HEALTH 


k DATE OF BIRTH 


Male | White |woowom oworeoO fipril 15,1886 


Z 


birthday} 


Ay DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
UsGa CERTIFICATE OF DEATH O7834 
_ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insltution: Residence before admision) 
2. COUNTY Baltimore MARYLAND este Maryland county Baltimore 
5 b. EITY. OR TOWN |i auiside corporate limi, write [/c. LENGTH OF STAY IN Th c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fawn) 
& *TOwsbh x Baltimore 

] 4. NAME OF HOSPITAL (IF nol in haspiel, give street adres) 4. STREET ADDRESS o. RESIDENCE 
s POWSSY" Conval. Home 640 REGISTER AVE. 2 12 yes] Not] 
5 NAME OF First Middle Lost 4. DATE Month Year 
3 Gypeor prin VLL1Le MASON BOSLEY DEATH July 19, 1962” 19 
: I 5, SEX 6. COLOR OR RACE ]7. MARRIEDR.] NEVER MARRIED [] 9. AGE (In years t IDEN: ZEA TEURGERIZAIHRS: 


Manths| Doys Hours | Min. 


yrs. 


iL BaTeInee {State or fareign country) 


Maryland 


fis of working life, even if retired) Balto County 


10a. USUAL OCCUPATION [Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
ghway Con. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


lap aires S$ NAME 


Parker S. Bosley 


14, MOTHER'S MAIDEN NAME 
Georganna Price 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes “Ter” | (UF yes, give war oF dates of service) 


16. SOCIAL SECURITY NO. 


174-30-85 


. INFORMANT 


Address 


lsie D. Bosley-640 Regester Ave. ,12 


18. CAUSE OF DEATH [Enter only ane cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ge for {a), (b), and (c}-] 


O2ebracu— 


INTERVAL BETWEEN 
INSET Al 


Then please remave carban papers. 


430, | 


Conditions, if ony, which 


tb) 


gave rise to immediate 
cause {a), stating the under- 


DUE To 


19. WAS AUTOPSY 
PERFORMED? 


ves No [a 


) 


After this certificate has been signed by the attending physician ond campletely filled in by th 


Ith prior ta burial, cremation, ar remaval, and in any event, within 72 haurs afte; 


e haspit 


€ 

o 

a 
gts lying couse lost. te) 
we 5 0 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
SLs = 
age S a 
Pa ie = | 20a. ACCIDENT WAS UNDERLYING oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18. 
3S © & | OR CONTRIBUTING [] CAUSE OF DI 
§Le © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Ra 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) 
5 a Hour o.m. While Not while foctory, street, office bldg., etc.) | 

= p.m. lat wark [7] at work 


(County) (Stote) 


A ihat (I) twa) last 


M, fram the causes¥and an the date stated abave. 


21.1 certify that (1) (this haspi 
saw the deceased alive an 7 EJs 


> 
e 3 should be abtached for use as 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


i WA Bit 

ws Ane. NS Bleector O BENS. o 

2 = fl 2c. NAME tinea - a RESS, 

taza ai G of Son. ( Rleeite foul 
3 Ss 2 N Bo. pate cara. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION fawn, or county) rl (Stote) 

b282 “S| Burial” 23-62 rinity Epis. Vemetery| Longgreen aryland 

= SY 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

RAIS Wm Cook-Towson,Inc.York Rd. Towson 4,MdiparJuL 2 4 '62 ; ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
/  PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLRER 3/2 


E7840 CERTIFICATE OF DEATH 
Tien 2. 


Pe) ve. dwile 
gs § 1. PLACE OF DEATH . USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before ediistion} 
oo ee a Y f a SAT fe). b. COUNTY A 
5 on? hs ____MARYLAND S = 
2 Fn b. CITY OR noes (if outside sabres Limits, | e. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporete Jimits, write RURAL end give nearest town) 
29 rast a mie a 
a /Te. 
SO: Luther y/ Vurs bith d adda /mmbassador Apts. / 
& oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirget eddross) d. STREET ADDRESS ®. 1S RESIDENCE 
= Be / 
ef: ail Qleg SAP eR? 
5 70 ege Manor | Cilkege MIWA RY] __\w v0 
eB, See 3. wnat oF First Middle Last - DATE “Month Yoor 
em 'D 
3 ¢ ce (Typa or print) H. B PAN DAU. DEATH a7, /o 19 é ”) 
4 a ee eee IY. 
Lees 5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [_] | 8- AN OF BIRTH [9. AGE (in vests [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
8 vet ay sy) | Months] Deys | Hours | Min. 
ee paar ae wipowen [~~ _vivorceo [] /Q- a f- ten 
3 §o8 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or iu ss 12. CITIZEN OF WHAT COUNTRY? 
S > 1 
#£ 836 J done during moit of working La if retired) uf 
pGbn' | Houge wife | dB ag Jo Ys. 
2 Gee 73. “ee aa | 14, “MOTHER'S MAIDEN NAME 
£ ag big IVA 
ae WHL 
$ ane | Hen fe lewe. (iM er 
RB eeic 15. WAS DECEASED £ eo SECURITY NO.) 17. iN Addgpss 
2 §33 (Yes, ng, or unkown) 4 {IFyesgive weror detesof service) he. 
an v7) 
ene sf NON oe S| i BH. oli aad 
£eFe& 18. CAUSE OF DEATH [Enter only one couse per line fore), (b), pnd (c).) A INTERVAL BETWEEN 
4.0 > E ONSET gD DEATH 
fee PART |. DEATH WAS CAUSED BY: WaT 

Senae ; IMMEDIATE CAUSE (a)_ r- i. —_—— ene 
zf8le a VAs ee 
fangs (60 X DUE TO 
z Pcs é Conditions, if eny, which (b) a 4: a ae” 
Sees gave rise to immediete ceuse Tee 
£223_ {a), stating the underlying (- PUETO 

aes camel Sk ae é Ha tdis 
or ee a es a 
| Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONARIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
3 a 8 O : ves [] NO 
4295 < © [200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a. 
Beet & | OR CONTRIBUTING [) CAUSE OF DEATH 
meses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss Be % [ade TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2DF. (City or town) (County) (State) 
3 = ae = Hatittiaem: While __ Not While factory, street, office bldg., etc.) 
ae<go 2 ae. 49 ot work [_] et work 
Aamo sg 2 
Heo38 2. ital) attended the deceased from..... ? to... Ley MO 19 G Rahat (1) (wo) last 

Ee 
m3 OSs C saw the decease ug LO..190R, and that death ee and on the date stated above. 

- 22e. SIGNATURE 2b. DATE 

6 mye ‘ ATTENDING STAFF EA 

to og mp. | PHYS. 1 DIRECTOR LD prs. Tio 
z ag ge | 2e. RHYSICIAN : , G (22d, ADDRESS . 

i Al ype) 

pogo es _ S46 3 She Lope lee dood 
Qe Be3 Za. BURIAL, CREMATION, | 23b. DATE THEREOF oe ah te ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Brera) 

gio MOVAL (Spacify) 

$0528 2-LB RO | Khaifo. fia” 
Qv0s Martane 4 | 
et oe “ 24 FUNERAL DIRECTOR'S SIGNATURE Beal o 25e. REC'D my RESTA 25b. REGISTRAR'S SIGNATURE 

15M 9/60.‘ ge. ee Abas auL Cathun £, Faase 


MAKTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7R41 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07833 


1. PLACE OF DEATH - ; ) 


2. COUNTY Baltimore 


= 
alae] 


Y: 


2, USUAL RESIDENCE (Whore deceased lived, If institution; on a ba mae edinission)_ 


2. STATE M b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside comporete limits, | ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


e 3 78 “de = na enedowne, INSTITUTION (if not in apna Give street address) ‘| gym aoa 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give 


rest town) 


| @. 1S RESIDENCE 


5 
o 
3 
8 
3 
is a 
= 8 
> 
gece 1911 Victory Drive Victory Drive ONA FARM? 
Veeae = 2 + rs 
2e5aa . NAME OF ‘First Middle Last | 4. DATE Month ‘Day —*Ye 
oo25 o ba DECEASED OF 
= 3 ae 3 (Type or print) | DEATH 
=9 & ae " i = a 
Sm fen 5. SEX 6. coo Frances Broun [| ® DATE OF inti ]5. AGE (im Wer Judy, Bal 962 a _ 24 HRS. 
Bz 8 oN fre : a lest birthday] |"Months] Days | Hours | Min. 
.§ Ens WIDOWED n DIVORCED 60" 
ZG°VEe “ice, Rete occupation eh tes work | 10b. KINBTOF BUSINESS OR INDUSTRY fia Dees AS21902 foreign country) "112. CITIZEN OF WHAT COUNTRY? 
nee QoF done during most of working life, even if retired) " 
25532 Sam Home UsseA 
°° - Ee a. o. > — ee 
£ ea as 13. fF msgyife ws Hoi | 14, MO HERS MAIDEN NAME 
Sora Louis Keller 
27 0d | 
r= 2 
SOeg* = = bl: + known: - = — ee 
205m. 15. WAS DECEASED ARME! 16. SOCIAL SECURITY NO.) 17. ARGUE RTS Address 
za6 = a (Yes, no, or unkown) | (Ifyesgive warordates ofservice) 
= 
oe 3 
s&Fe° |— «Braun 2] (ATL NG AM ea 
2 2 pee a, OR isE OF DEATH [Enies only one cause pe for (a), (b}, and (c).] Robt -CB: 56 u INTERVAL BETWEEN 
gi ees PART |, DEATH WAS CAUSED BY; Goronary heart disease ONSEDANCIDEATE 
ostee IMMEDIATE CAUSE (a) 
Sseq° 2 b i) x 
Deeg ie Gardio vascular disease 
Fare, Conditions, if any, which fl Py me el a 
Son os g2ve rise to immediate cause art 
2£58a (e), stating the underlying ( OVE TO betes ssiiitus | 
Seeys couse last ihe” : A | 
ef g5° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)) 19. WAS AUTOPSY 
Spteg Q cas tat eee ee PERFORMED? 
29855 < yes [] NO a 
t= gw? | | i Ee ae oe ame f = = Es as = 
= e a] = = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
as 2 xe & | PRIMARY (1 or CONTRIBUTING [J 
Ho be S UO | CAUSE OF DEATH. 
G9. * bi £ —— - — ——— a“ —— — ———— 
is en og s 20c. TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 sUR. 2 iy: “ace? While __ Not While factory, street, office bldg. etc.) | 
z aES 5 a S 5 jat work [] et work ' 
Kae 205 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry gy], and in my opinion 
OEsUs death resulted from: Natural causes ry Accident [_]. Suicide [], Homicide [_]. Undetermined manner [] 
Ds 
A 2 5h D CHIEF MEDICAL EXAMINER 
As ‘! 
uv ACTUAL ASSISTANT MEDICAL EXA\ DATE SIGNED 
* 4 SIGNATURE £5-G ue oS — M.D. ys i 
o ste a . DEPUTY MEDICAL EXAMINE! 
BSvHS /| | FAAMINERS Geos Selfe Kieffer MeD alas ol ait OE JUL y24 91962 
2 = ou 2 ~ re: et,_ city, town ‘ zc 
wes = 22a, RIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. ity, 4910 heeds Ave(29) 
Agah sy REMOVAL (Specify) red Md 
gee Burial | 7/27/62 Western ME ka Seat 
23. FUNERAL DIRECTOR ADDRESS “24m. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VR AISME 
5M 162 | Howard He Hubbard, iy Wilkens Ave. pare JUL 2 7 "62 Onttun £, Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH 


842 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07834 


& 82 —— 
= 53 1. PLACE OF D. 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore admissio 
dace a. COUNTY as I couNTE 
w 2s V7. a. STATI Ma . COU at) 
2 202 af then ©. MARYLAND Eat. and . lalba ia 3 
2 Hus b, CITY OR TOWN [If outside corporate limits, rs yy OF STAY IN 1b c. CITY OR TOWN (Iffoutside corporate limits, writa RURAL and giva nearas! town) 
as 53 write eset Days naarast town} om a 
s @: sritfe hee a C1 ’. 2 peea 
EW 8s e OF TORTALS ar TION (if net in ar Give streat Adress) a. Lo he SS e. 1S RESIDENCE 
oe Be aie 2 ON A FARM? 
Pes fame Masonic Home Alex pee Ae Sg eee 
g Sa ant s First * Middle | 4. DATE ‘Month “Day Year 
2a j OF 
aah ir Wg 
boc ide el Ge Fa viils¢ th > Safe Death WS we ty if 9 Gr 
Sst SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [iF UNDERT YEAR) IF UNDER 24 HRS. 
pee wih 3 Bish ¥) 672 Jest birthday) |Months| Days | Hours | Min. 
G pha ) a ie WIDOWED [=f —_—DIvoRcED [_] a é fl ¥' GF ovs. 
§ Te. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 1 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) 


ifet 


[d- dv Cy 


aS 4. 


i a 
14, MOTHER'S MAIDEN NA 
A nn~ A. & Arte 


13. FATHER’S NAME 


eer = Woes 


in any & 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


tv rat cake / 7, aio 
28, no, of unkown) | (Ifyesgivewarordatasofservica)) 2 4 F-of-2 340 


Masons Meme dana 


Address 


that the death certificate be executed with! 


transit permit. Then please remove carbon 


= | 18. CAUSE OF DEATH [Enter only one causa per lina for {a}. (b), and (c).1 LER aaa 
4.9 ONSET ‘A 
3 PART I. DEATH WAS CAUSED BY; - Care 3 

$2 MeDLAte cause oly # & eun lcd arvyorie + clenouis : . 4 ants 

oC. , 

26 i} DUE TO 

ze ns, if any, which (el Yes Be = +4 os 

>, gava rise to immadiata cause _-" 

5 (2), stating the underlying ( PUETO 


cause last. 


{c). 


ate has been signed by the attending physi 


Dept. of Health prior to burial, cremation, or removal, and 


283 

S25 

Bga 

n= o 
Boot os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)j 19. WAS AUTOPSY — 
aS 5 6) 2 ott bhi * rower 
Bases g LAD Oo 
255 # | 2De. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part ll of item 18.) 
& ee & | on CONTRIBUTING [1] CAUSE OF DEATH 

22 u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pte eo 2 
(eles jeg § | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) {State 
Buss 8 Hour a.m. While Not Whila factory, street, offica bldg., etc.) | 
8 @ 8 = 3 9 at work at work ! 

a = 
eos 2. I certify that (I) (thi I) attended the ee from... C241 st rapes: Z..2-that (I) (we) last 
weZUZe saw the deceased alive on.. fos cee ti9 %, and that death, Pear atS Ke causes and on the date stated above. 
i 3 Za. Sh Zab, DATE 

g ATTENDING MED. STAFF SIGNED 

g x wie s Mop. | PHYS. piRecTOR £4 PHYS. [J Males 
Ko 5 ed | 22c. PHYSICIAN'S e 4 22g, ADDRESS 
Hog ss B ; 
pas ies Es beth Sherr jt b< K egy Le 
O<P ge 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (Stata) 
ae es Ca are Loudon Park Baltimore,Maryland 
oeo% BURIAL | 7-12-62 | e,Mary 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 0 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9[60 William Cook,Inc., 1217 St.Paul Street, Z ne 2\,% sll 1:1 ’62 Cetut ll Posse 


cian. 


After this certificate has been signed by the attendi 
should be detached for use as the burial-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7243 CERTIFICATE OF DEATH 0'783: 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed hivad, if institution: Residence before edmission) 
Stes ‘ a. STATE b. COUNTY 

she Baltimore MARYLAND Md Balto 
eh b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

id write RURAL and give nearest town) 4 \ 

5 rs Life Xx ¢ 

‘) : d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) d, STREET ADDRESS e. [Seeds 
as \ nts ON A FARM 

Sus X 4100 Walter Avenue —_ \/ 4100 Walter Avenue ("2% | vs[] nobd 
2 Sa 3. NAMEOF ~ First Middle Dst 4. DATE ‘Month Day eer ee 
3en DECEASED oF 
Bor erecta Magadelna Burkley ee 7 1 1962 

= e = . ‘i — = == 
28 $ ‘5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR _F UNDER 24 HRS. 
Sait z last "(ae ees Days | Hours Min. 
soe Female White | wiowe[]  orvorceo [] 12-9-T$67 Oh yrs. 
a Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 a done during most of working life, even if retired) 
Bee AtHome __ At Home Baltimore Maryland USA 
= £ 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
= 3 George Burkley Mary Swope 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address i, 

g (Yes, no, ar unkown) | {Ifyesgive warordates of service) ; é) 

2 No None Marie Walters 100 Walter Avenue (6) (3¢/ 

2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. ) INTERVAL BETWEEN 

% 

3° 


€ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: rroliovyeve LQ ey i 
IMMEDIATE CAUSE (e)__ Bteraircdek' Ag =— Letom pe 


ps) DUE TO 
at? 2d eal , Ontowoicbryrs , gered Bo 4 


gave rise to immediate cause 
{a), stating the underlying 
cause last, 


= 
6 
a 
NN 


DUE TO 


{e). 


FS a 

S522 

cae 

acl Ms 

ira Ns 

a a 

rea = . 
Ro ie z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
as = ie a 
Ye 5 g | Yes [] NO 
ns a rae 7 aes = e ee oe — - 26 aes 
ES 6 & 20s. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of m 18.) 

£ = OR CONTRIBUTING [] CAUSE OF DEATH 
aS 5 § {IF EITHER, NOTIFY MEDICAL EXAMINER) 

> = = = ie ey = ee —_ = =o _ —— 4+ et 
ga ad & [20 TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
As 3 S Hour em. While __ Not While factory, street, office bldg., etc.) | 
bee Mi 2 ee 19 at work [-] at work [] t 
iy S a 
K e088 2. 1 certify that (I) (this hospital) cola the deceased from...... AEC: Mderovvey 19.L wa ete, 19.6 BE that (1) (we) last 
“80 $ saw the deceased alive on.. PoE CES and that death secebe an (iY! from the causes "and on the date stated above. 
6 7 a 22a. SIGNATURE . 22b. DATE 

2 lA ATTENDING MED. STAFF SIGNED 

2 as @ AA mao. | PHYS. DIRECTOR 1 ays. 24 eu 
Hog ge 22c. PHYSICIAN'S 22d. ADDRESS 2, 
gfe? / vane) ALD AA (OrS ext Beles Kore d?, Bees bud 
g cE ge Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 

SOS 8 A REMOVAL (Specify) | 

7OD \ 
2°78 ~\ | —_ Burial _|_7-3-1962 _|___Lorraine ae 3 ‘Land— 

YR AIS (4) “\ |. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS [&) = 258. ai D ul 3 ee 25b, REGISTRAR’S SIGNATURI 

15M 7/61 ® p ab ») 4Qyol p N , Rs ok Anktun & Hieiam 


worm A und Zs 
we Stug 
> al 
eee 
—— 
preter, otuett ist > ; ; 
aye eg Vp pia weil 
wie ; ob eipep Ols, 
PHIM CGE) eral ied ef sal Toe abe 


Se 
-~ * 

a of “ La %/ : ¥ - 7 ae « 

$s SSI) ORG Soe Tas : Ny wna 


ante bem owen a oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S2888 


OFRSSE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare doceusad livad, If institution: Rasidanca befora admission} 


*<oO"' Baltimore manviano ||" Maryland = “°°” Baltimore 


b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeto limits, writa RURAL and giva nearas! town) 
writa RURAL and give nearest lown) 
Le Catonsville x Catonsville 
De “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS @. 15 RESIDENCE 
ag28 ON A FARM? 
Sese- _ 1002. Leslie Avenue ee 2 a 1002. -Leslie Avenue _. __| ves} Not] 
>3 3 2a First i Last Month Dey Year 
25 Sy 3 DECEASED a 
£3 i 
Sete Use lute ERNICE ra? , Say) |.) ished Ji 19 
o 38% & COLOR OR RACE|7, sannieD [>] NEVER MARRIED |] | 8 DATE OF BIRTH %. that iF UNDER ree Tf UNDER 24 HRS. 
Eta ete Months| Days | Hours | Min, 
Beas: ‘| Wemale winowe [J pivorcto (J |Am | LID 53. | | 
7 Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale « or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
OBN \ done during mos! of working life, avan if ratirad) 
ny Hower uf i wo WS. A. 
“E) 13. FATHER’S NAME ™ "| 14, MOTHER'S MAIDEN NAME i 


1S. WAS DECEASED EVER IN U.S. ARMED at, 16. SOCIAL SECURITY NO,| 17. INFORMANT _ ‘Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservice) 
eS i. ‘ prandsnaRendall (012 Sabin ee 
1B. CAUSE OF DEATH [Entar only ona cause par line for (e), (b), and (e).1 WEEN 
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Shotgun Wound of Back. 
g db / K DUE TO 


Conditions, if any, which (b) 
gave tise to immadieta cause 


@ along with form PM3. 


cate should be executed within 24 hours after death. If an 


ficate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


(a), steling the undarlying estes 
cause last. {e} =. 
ra PART I], OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT | RELATED TO. THE T TERMINAL D DISEASE CONDITION GIVEN iN PART Ha} 19, WAS AUTOPSY 
5 ro) 7 = ae PERFORMED? 
§ 3 
é O|s _ Se ESR ee pe, | vs EY so Be 
= = 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part I! of item 1B.) 
a id PRIMARY [& or CONTRIBUTING [) 
a is CAUSE OF DEATH. 2 Shot in back. 25 an = =<" 
me a} . TIME OF INJURY Mo. . Yeor | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Homa, form, 2Of. (City or town) {County} (Steta) 
a oF ee ae While Not While foctory; street, offica bldg., atc.) | 
2 9 at work [_] at work e _: Catons: Baltimore Md 


21. I certify that | took charge of the remains de: ed above, held an Autopsy La Inspection fxd Inquiry im} and in my opinion 
death resulted from: Natural causes [] Agéideft [_], Suicide ["]. Homicide J¢) Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL , . DATE SIGNE! 
CGR TORE hawhis S fee wp, ASSISTANT MEDICAL EXAMINER NED 


A DEPUTY MEDICAL EXAMINER [_], 1 15, / 62 


tou ald Charles S. Petty, 
22 AL, CREMATIO! 22b. DATE THEREOF 22 Raat Decanz ‘OR CREMATC 
VEMOVAL (Gecity) w nak 


ted agent, prior to burial, cremation, or removal, and in any event 


jignal 


ddrass (Straat, city, town, r county) 


or its desi 


xi © | 22d, LOCATION {City, town, or country) 
yt A ne mye 
YVR. VAST 134@ Ht Lhoun qe 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ca Maecenas le MNO | cates 2 


TO DEPUTY ¥ 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ATISTICA! ‘CORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
PPR oer TISTI LL RESEARCH AND RECOR' MOP SP7 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


—— 


“FOR STATE. 
HEALTH DEPT. 


if PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed livad, If insllution: Residence Belore ad 
on-t 8, COUNTY 2. STATE b. COUNTY 
zo é = Baltimore ‘Sedebiet ne: Maryland Baltimore 
gee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN {If outside corperata limits, writa RURAL and giva neerast town) 
go. M write RURAL end giva nearest own) 
im 2 }_____—Gaton: xX Catonsville 
4 8 ‘3 d. NAME OF HOSPITAL a) aaa (if not In hospital, giva street address) d. STREET ADDRESS @. 1S RESIDENCE 
28 4 ON A FARM? 
B22 /s | —___1002 leslie Avenue / 1002_Leslie Avenue { ves) NOL] 
$83 3 NARE oF First Middle ; DATE ‘Month Day Year 
3 DECEASE! 
ao] 
es 5 id] JOHN HENRY pore es July 15 19 62 
Se e 5. SEX 6. COLOR OR RACE|7, married [CINeVeR MARRIED me DATE OF BIRTH %. ee pee ia TF UNDER cal HE 
‘ont! ys Hours in, 
ae g Male Colored | wwowe[] _ pivorceo[] ie 1952. yrs. | | = 
Wye 10a. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or foreign Sa 12, CITIZEN OF WHAT COUNTRY? 
oan dona duying most of working lifa, even if retirad) 
gee USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


eee © 


tificate should be executed within 24 hours after death. If any del: 


o 
2 
2 
o 
a 
ict 
m 
2 
a 
é 
e 
a 
o 
= 
PY _ = - £ —— 
° é TS, WAS DECEASED EVERIN U.S. A ree 16. SOCIAL SECURITY NO.| 17, INFORMAN ‘Address 
oe a (Yas, no, or unkown) | (Ifyesgivawarordatesofservice San tins 
TSE brrenlius, Rendeth 4 o@ dartinan® 
fs oh . 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] a | INTERVAL BETW/ EEN 
core ‘AND DEATH 
£25 PART |, DEATH WAS CAUSED BY: 
5258 immepiaTe CAUSE (0) _ Shotgun Wound of Abdomen,  __ — “ 
Ses e gy { X DUE TO 
£628 Conditions, if eny, which (b) » at 
See gave rise to immediate cause > stiles ‘ 
eyen (al, stating the undarlying (° DUETO 
Dies |S last. ——p~ ) 
Bes cause last. 6 
S > ae 
= es 5 2 5 é PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teal) Whe, ee ee oe! 
3 wi = a. ST +. 
Sut ga (a) Ee 
oo BE < ves [] No BY 
2 = S ite 
£2535 = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pan Il of itam 18.) 
22 ed & | PRIMARY ff or CONTRIBUTING [) 
Bes 2 S| cause oF BeaTh. Shot in abdomen. 
eo 2 —— ——— a — 
Ess oo | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fam, | 20F. (Cy or town) (County) Tiare) 
gV te a He m. Whila ___Not Whila tory, street, offica bldg., etc. 
eee a by an Home Catonsville Baltimore Md. 
ae rich 21. I certify that | took charge of the remainsMestribed above, held an Autopsy [_], Inspection fx. Inquiry Land in my opinion 
= 5 B) = death resulted from: Natural causes ia} gent ie Suicide Th. Homicide x) Undetermined manner oO 
I ee 
Bo Be i 4 CHIEF MEDICAL EXAMINER [_] 
; Ss a 3 pe “if Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
243 ( a : 
ey 2s & Gees . DEPUTY MEDICAL EXAMINER [_] 7 /1 5 5/62 
pezes NAME (Typo) aN. a Poti M.D. Address (Street, city, town, or county) se ovis 
fa 936 x. L, CREMATION,| 22b. DAT] (e) 2 SAM F CEMETE ETERY OR CREMATORY a LOCAJPON (City, town, or country) ‘{State) 
AB ams REMOVAQ)(Spacify) | “Fm / 
Oartos “MESS 
ee “rr 


24a. REC'D BY REGISTRAR 


pare JUL 1 8 '62 


24b. REGISTRAR'S SIGNATURE 


Onthun &, Pons 


BEI Men 1340 hn 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


TO DEPUTY 


° 


a5 
38 
5 
32 
et | 
£3 
28 
eS 
38 
ne 
we 
rat) 
3a, 

Bos 
esi 
oe 
a 
OE 
os 

£ > 
E385 
coed 
sSae 

£5 


* in pencil 


ing 


ertificate, writing the word “pend 


please execut 


cremation, or removal, 


R 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, 


& 


its desi 


or i 


YS. AISME 


w 


SM 9/60 \) 


2846 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAADD 3 8 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


@, COUNTY 
Baltimore 


| 2, USUAL 


MARYLAND 


a, STATE 


Maryland 


SIDENCE (Where daceased lived, I institution: Residenca before admission) 


b, COUNTY 


Baltimore 


b, CITY OR TOWN {if outside corporate limits, 
write RURAL end give neerest town) 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corposete limits, writs RURAL end giva naerest town) 


atonsville Cat e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. IS fee 
ON AF, 
__1002 Leslie Avenue 1002_Leslie Avenue_ 28 Bec 
3. NAME OF t Middle last 4, DATE Month Day Yaar 
DECEASED Or 
ada JOHN HENRY __BUTLER, aoe 9 62 
5. SEX 6. COLOR OR RACE 7. MARRIED wi NEVER MARRIED (S| 8. DATE OF BIRTH 9. AGE (In years | IF jIF UNDER 1 YEAR TYEAR | IF UNDER 24 HRS, 
Zigtey |Mentis| Devs | Hour | Mins 
Male Colored | wirowe [7] _pivorcep [J i__- 184 eat | 


Wa. USUAL OCCUPATION (Giva kind of work 


dona “ge at of working 4h; il 


10b. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE (Stata or foraign country) 


Ke, 


12, CITIZEN OF WHAT COUNTRY? 


US. A 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
’ 


Buddon Bsan 2) 
i: WAS Eee ree IN ULS, is bd FORCES? , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
fes, no, or unkown] fyesg ror datas of service) 
Ww arlene Randall is02 OnQ, 


CAUSE 
PART |, DEATH WAS CAUSED BY: 


1B. 


DEATH [Enter only one cause per line for (9), (b), end (c).] 


, IMMEDIATE CAUSE ‘Shotgun Wound of Chest and Neck, 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 
ey ay DUE TO 
Conditions, if eny, which (b) 

eve rise to immediote cause 
DUE TO 


{a), stating tha underlying 
cause last, 


(c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY (XE or CONTRIBUTING [J 
‘CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


Shot self, 


2Dc. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeor 


19 


death resulted from: 


ACTUAL 
SIGNATURE 


Natural causes e 


20d. INJURY OCCURRED 


While Not While 
jat work [_] et work 


21. 1 certify that | took charge of the remains ¢@\cribed above, held an Autopsy ix! 


Ment [7], Suicide Rx) Hom 


200. PLACE OF INJURY (Home, form, | 208. (City or town) 
factory, street, office bldg., etc.) ; 


| 
Inspection LI 


Homicide 


im 


CHIEF MEDICAL EXAMINER 


O 


M.D. 


EXAMINER'S: 
NAME (Typa) 


Olaies 


Charles 5, Petty, 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 


REMC OVA pecify) 7-0 @-42 


M.D. 


DEPUTY MEDICAL EXAMINER [|_| 


Address (Streat, city, town, or county) 


ASSISTANT MEDICAL EXAMINER 


~ (County) {Steie) 


re Md. 


and in my opinion 


Inquiry [_]. 


Undetermined manner oO 


DATE SIGNED 


7/15/62 


wh 8 ue NAME SE CEMETERY. rm CREMATORY 


ie Uy ay [(City, town, or count 


(Siete) 


23//FUNERAL DIRE 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Loge. Nolin 3¢ Mm han rr pared. 1:8 '62 Cuilun £. Mau 
—— ISS Fut 1-e- 62 Cea Sie 


= sitet 


ae nae WOOO W8 


ay tease Sai 


are 


ee as 


“fr? 


- » 


=e Py iat ee % 
dy? Sires Fos. 


= ers pact ae 
| ee = 
= Sees 


a? 


OB Gis 


ms fos tn 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


CERTIFICATE OF DEATH 0'7839 


uld 


1, PLACE OF DEATH 
@. COUNT! 


2. USUAL RESIDENCE (Where decaosad lived, If institution: Residence before admission) 


a. STATE fu L b. COUNTY LRALTL 2 


the funeral 
St 


5 
= 
ro 
= — 
3 Sei ef 4 _____ MARYLAND 
oA = b. CITY OR TOWN {if outside corporato limits, . LENGTH OF STAYIN Ii €. CITY. QR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£3 So BFS RURAL and Ms naarast town) 
Groh a LOT VIM Be BAT OWEV CALE 
£OM8s IME OF HOS! ti OR Rem mGare (if not in hospital, give sireot address) iy ‘ADORE: o. Is RESIDENCE 
BSB Sav 2 —— ‘Al 
Sas 
ares | ex Tiw RLDCE frome “BE Cg T AVE. _|wijoO 
B ss 3. NAME OF First Middle “Last 4. DATE —_Month Tp na. he 
3 2 2 DECEASED eA OF ay 
@ £4 iieegcr Pech GT ae oe ie AA L a | DEATH ere 19 6 2 
"3 33 ae F 6. ve OR RACE | 7. MARRIED Oo NEVER | MARRIED Tal | 8. AE QFBIRTH Sal: sta ad TYEAR ee aA HS. 
a es Months| Days jours in. 
2 4 82 | WIDOWED pivorcto [] V4 GEG Se id yt | - ‘“ 
8 5 g g 0a. ce UAL OCCU ION {Give kind of work TOb. KIND OF BUSINESS OR siti If. BIRTHPLACE ANd & State, or 12. CITIZEN OF WHAT COUNTRY? 
= woo dona during mA&YEtWorking life, even i pina 
B She : 
E Bae 13, FATHER'S NAME a is oar a ae Wi Sa ae i, re 
—£ on t 
4g S2y 5 ye ; nthe __| Poche 
o & ce at 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? #16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 #2 3 {Yes, no, or unkown) | (Ifyesgivawarordatesofservica) Pe 2 Ln 
= — 

as 2 8 * v~- Ez : —Fzr7 
= ete § ERTH [Enior only one cause par line for (2), (b), and (c). i Ad. eee | INTERVAL BETWEEN 
» 
Scobe. PART |. DEATH WAS CAUSED BY: 
Soy ae IMMEDIATE CAUSE (2)__ (Ge pe een fou a See ‘ 
& =¢ )) 3 = 
22535 4 a as [ DUE TO ; 
zecee Conditions, any, which) () Dore ys bet Onn JoQeonun _ Gh 
ie 23 aS gave tise to immediate causa 
“£2 se ee {a), stating tha undarying a ah . 

523 cane fet aa rtrus Aetiiuna, bhp 
aa = pentias teas (e) | 
ge. 2 3 ‘1 a PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19, WAS patie ngs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ge 


as 
A. Q 7858 CERTIFICATE OF DEATH 07842 
83 ie ene or DEATH = 2. USUAL RESIDENCE (Whoye dacoasad lived, If institutions Rasidance before pamission) 
24 a. TY a, STATE Jo Gn b. COUNTY "oe A wv 
2 Baltimore County (MARYLAND || yang. OO ya 
ay 2 a b, CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN - outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva naarast town) / t Il Pr 
5 ()A.| Mt. Wilson EO oa~s Ate : Lies 
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Os 52 3 = | doc. TIME OF I Month, Day, Y OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ‘ounty) ~ (Stata) 
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2N baltimore MARYLAND Md. + nm re 
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2a SNR > TENDING MED. STAFF i SIGNED 
A r . 
Reed Mp, | PHYS. TA director DO avs. (] 

3s 22c. PHYSICIY = Bj ~~" | 22d, ADDRESS 
8 NAME 
eu la : ~~ _Frev Chef Xd., Kelis. ug % eed 
€ = %3a, BURIAL, CREMATION, | 236. DATE THEREOF ] 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION a Town or county) 
os OVAL (Specify) 
20% buntal -7 -1962 Fork Meth. Cemetery Jorh, ad. ~~ as 
VR AIS [4) 24 FUNERAL DIRECTOR'S theta ADDRESS . REC'D BY REGISTRAR Pa REGISTRAR'S SIGNATURE 


1SM 7/61 7 os ; 1 9. Ruck Ine. 5305 Hargord Road _ ne SUES? bh a pee 


@ « 


7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7853 CERTIFICATE OF DEATH 07845 
Item—8 Fi im_6336 2h 
1, PLACE OF DEATH 2. 8U; RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
- COUNTY ©. STATE b. oe 
MARYLAND || Vitae Ae Fido & 
c. LENGTH OF STAY oh 1b eCIfY OR TOWN [if ouliide comorate limits, write RURAL and give nearest town) 


YES =| Cihegpibhl ay 


. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street ad&ress) ET ADDRESS o. 1S RESIDENCE 
eas Sherweed Mrs: 7 KESLL Weve e o- x ae ves [] No JJ 
| 3. Raye Sep First “Middle ia 4. yee Month Year 7 
mem MMARig —Cecetin Orbept | Som ve 
3. SEX 6 COLOROR RACE|7, saaRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH is Be ix 4 UNDER 1 YEAR| (F UNDER 24 HRS, 
rie jours in, 
ae LITE wivowen fx] bivorcep [] g- we ‘ p (Saar ay iis a 


0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during piost of working life, even if retired) 


OYSEW/ FE. _LG 


eorge blacr Chen 


15, WAS DECEA: ARMED FORCES? 
(Yes, no, or unkown) es ne 


BIRTHPLACE (County cs Stete, or oe country) 12. use OF WHAT COUNTRY? 
x6 


Za. « meas 


Wain MAIDEN NAME 2 e. 
- -. 


pe 
} a 
| CéeElin Ye, THA = 
INFORMANT Adgire == > 
” 
Lu. re L; 1 (O88 
. CAUSE OF DEATH ates only one cause par line for {a), (b}, end xe).) He INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONS par 
ae IMMEDIATE CAUSE (eo) ee a =e = 
> AS DUE TO 5 . ed 
Conditions, if eny, which (oh A oe chew +s ane 


eve rise to immediate cause —— Js 
(e}, stating the undenying DUE TO 
‘cause last. — oe td 


CME 
— SECURTY NO. 


e 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) VAS AUTOPS 
iS) ED? 

< yes [] No [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pertl or Part ll of itemi8.) = - 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stote) 
Vv i ! 

g Her &e While __ Not While fectory, street, office bldg., etc.) | 

4 Pant rT at work [_] et work 


21. | certify that (I) (Jhis hospital) attended the 


i) j Pr, oct oe Br alge , that (I) (we} last 


ota from..,... 2 
saw the deceased alive on...... dem and that death eeedea af ..M, from\ifie causes Sid on the date stated above. 


ee Cre 2 AY a aS q ait g 7a. NED 
22, PHYSICIADY eer "22d, ADDRESS J a oa 
eR ck FCW allie a m3 a OWL 93 _ Mills Me. 
WAL, CREMATION, | a DATE THEREOF ay se CH ee, CREMATORY 
VAL (Speci 


(City, town or eae 
oe e 


2Sb. REGISTRAR’S SIGNATURE 
Chita aan 


pare ML 1 0 ‘be 


7 
eice] ply e108 
(oes R nV ee re REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30! W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OYV8S4 MEDICAL ‘EXAMINER’ S CERTIFICATE OF DEATH O784« 
PLACE OF DEATH ~ {| 2. USUAL ‘RESIDENCE (Where deceesed fives If institution: Residence before ed Ror 


COUNTY 
©. STATE b. COUN? 
LTD maneunoe | les DIRLIL: 
b. CITY OR WI le corps ps c. LENGTH OF STAY IN Ib c. CITY Iv {If outside corpe limits, write RURAL end give neeres! Town) a 
write RURAL, oy 2 town) X fe ( ye 
INSTITUTION not in (RF ps street i? z 


oe, 44 Leg © ve. 1S RESIDENCE 

Cfo Mevesser PAYA b higges 2 Mt bee 

i PEDO. oa be ES ata Z vee 
VE B. SEK, if vs eke R 


5. SEK 7. MARRIED [~] NEVER MARRIED 9. AGE iF Ws 24 HRS, 
O last birthdey) a 


6. “W RACE 
“T. - | wpoweo[] _ pivorcen [1] Age / 4 Wo 
IDe. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR ees | Ne BI LE £. Tste% or foreign country) 


L; during most of working life, even if retired) | 


~ 7/12. CITIZEN OF WHAT COUNTRY? 
Pigte  Jea. Jes ati. ed EOE 


14. Mi 


CURITY NO, | ebhel ELLE 
inka 2s lhe, AG 


J (0), (b), end (c).) 


"Months ‘Hours 


‘AS DECEA‘ EVER IN U.S" ARMED FORC! . SOCIAL 
ot unkown) a ee aad a 


Chie 


18. CAUSE OF DEATH [Enier only one couse po 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


's Office along with for 


rial-transit permit 


te should be executed within 24 hours after death. If any delay 
|, cremation, or removal, and in any event within 72 h, 


oc 
i F76XK 
a DUE TO. 
=63 » Conditions, if eny, a {b) 
ton 0 geve tise to immediote cause 
= oS a (e), steting the un DUE TO 
5 =e cause lest, te) ee — - — — —- = 
& PRs 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sut og g . re a PERFORMED? 
2SB LS < yes [J NO [op 
2 3] 2 . *: Sy . a ee see 
= Se 34 © | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert li of item 1B.) 
geese El] PRIMARY C] or CONTRIBUTING | 
Hos ae S| CAUSE OF DEATH. | 
Leng i 2s . —_— ae 
SHroa % | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, Di. (City or town) (County) (Stete) 
coo 3 | 
a gU se a Hour a.m. While __ Not While fectory. street, office bldg., etc.) | 
oe seis s 3 Ais 19 et work [] et work [_] | re 
ust = : = a 7 
ae £05 21. I certify that | took charge of the remains described above, held an Auto, | Inspection os il and in my opinion 
O5ag 3 death resulted fro, ident [[]. Suicide [5¥~ Homicide [} Undetermined manner [-] 
moe 
Bee & 2 IEF MEDICAL EXAMINER 
a es eeuny ZZ ASSISTANT MEDICAL EXAMINER DATE SIGNE} 
Be = a Ri EXAMINER'S DEPUTY MEDICAL EXAMINER F 7 Jb2-— 
os z i NAME (Type] Address (Street, city, town, or county) x Z = 
a Pe hea ape S| y/ DgTeE THE 22¢,, NAME OF he OR CREMMATORY 22d. LOCATION (City, town, or country) (Stete) = 
23 Specify) 
oavot 9/2 we N?7- Treck we Sb: 
Boe (240) (ELT KC Cae) 
2Z_FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR o- REGISTRAR'S SIGNATURE d 


varedUL 2 6 '62 


oy Ped an bok] Mirferd Zi 


LT | “ts bere ore 


dit 


“aa Sb oY pis . Ser 


1 \— MARYLAND STATE DEPARTMENT OF HEALTH 
J nr re DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND d t 
a 57855 CERTIFICATE OF DEATH 07847 
3 = 1. PLACE rae 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
33 Baltimore MARYLAND Maryland  *""Baltimore 
3. b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) A 
r Essex 1 year KEssex: 
af gx d. ll HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS: e. Pugs 
Rew.) 304 Holly Drive 304 Holly Drive ves] NO 
wane First Middle Lost 4 ba Month Doy Yeor 
(Type or print) EDWARD CLAR&ENCE CROWE ban duly 19, 19 62 


5. SEX [6 COLOR OR RACE [7. MARRIERLS) NEVER MARRIED [[] | 8. DATE OF BIRTH 


Male | White —|wirowet — oworeeot | Oct. 16, 1898 


10a. dong oe alle N) tere kind i rua 10b. KIND OF BUSINESS OR INDUSTRY 
luring most of workis li life, even iF retir 
chan Martin Co. 


9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae [rs Br in? 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Pennsyihvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Crowe Catherine Darrah 
ia apeentistan 4 Ey en te uU ee, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
"Ne 162-16-7537 Mrs. Mary Crowe 304 Holly Dr. 20, Md. 


No 
INTERVAL BETWEEN 
ONSET AND DEATH 


BS 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] 
PART |. DEATH WAS CAUSD EY METASTATIC CARC/YWCU4 OF 


¥ 2 DUE TO 
wl El aa which bo) BLADDER epee 


gove rite to immediate 
couse (0), stating the under. ( DUE TO 


lying cause lost. (©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. oe AUTOPSY 
PERFORMED? 


ves] No [- 


ate has been signed by the attending physician and campletely filled in by th 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town) {County) (Stote) 


ending physician. 


200. ACCIDENT WAS UNDERLYING 1) ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


. re es fecory soe, office bldg, etc) | 
e a5 9s etespaalier wore 
gs 21. | certify that (I) (this hospital) attended the deceased from: MUAY 16.) 196 =ha Wey 18 1984, that (l) (we) last 
noe saw the deceased alive ani/¥ZY 7H __ and that death este aie Claancy , fram the causes and on the date stated above. 
: ‘To. SIGNATURE 7b DATE 
ING 

f 0. [ave ON wBiikcror OEE 
3 / 
262 22c. PHYSICIA) 22d. ADDRESS 
; NAME (T: _— a aes 
agit | th sey Miceli MICE STAIR AWE BR A bat 5 
Bye 7a, BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or oid Aas 
ay Burwatre" | 7-23-1962 |Sacred Heart of Jesus} German A111 Ma. 

a 

2 24, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


=i 
aa 
=> 
La 
SS 


TORN J. DUDA 7922 Wise Aves. 22, Md. 


DATREUL 2 4 '62 (Ober dee AN 


Se, aj te AIF ik Sp mat 
a re RT ee ae a 
* Bc = 


- ra 


i 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=A 


( 

bebo NIRES CERTIFICATE OF DEATH 07848 
2 > 
5 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidanca bafora admission) 
= ae a. COUNTY a. STATE b. COUNTY 
5 2 Baltimore MARYLAND Maryland 
£ = b. CITY OR TOWN [if cutsida corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutsida corporate limits, writa RURAL and give nearest town) 
mee writs RURAL and giva nearast town) : 
a }. Go Towson Baltimore ; / 
s F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS - a i. a. IS RESIDENCE 
3 Towson Convalescent Home _ Greenway Apartment- Charles & 3lithes[] sol] 
3 3. NAME OF First ‘Middle ‘Last \ 4. DATE “Month. ‘Day Yaar 
3 Tiveator etal tell: DEATH sult ob — 
3 YI ") . 
3 pa oF prin Mary Es e (LUA Mins u/ [ae bea 
o 5. SEX 6. COLOR OR RACE |7, j44RRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH ig cr tnaae fF UNDER 1 YEAR| Ff UNDER 24 HRS. 
. itthday) |Months| Days | Hours Min, 
3 Female White wioowen FX] —oivorceo [Jdan. 18, 1865 | $ ys. | 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Staie, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


ical 


done during most of working lifa, avan if catired) 


Housewife 
13. FATHER’S NAME 
James B. Macneal 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, X or unkown) | (Ifyasgivawar or datas of sarvica)| 
fo} 


Maryland USA 

14, MOTHER'S MAIDEN NAME 
Sarah S. Burgess 

16. SOCIAL SECURITY NO. ‘ 17. INFORMANT Address 


| Mr. Harold M. Cummins-12 West 2th St.Balto. Md 


| is, CAUSE OF DEATH H [Entar ‘only one ¢: INTERVAL BETWEEN 


eae Peeper eh feliana ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; “ees ake Las. GALE 
IMMEDIATE CAUSE (a) Entei ps 
4h a. | DUE TO 


Conditions, if any, which {b} 
gave risa to immediate cous 
(e}, stating tha darh 


transit permit. Then please remove carbon papers. Pages | and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


DUETO 


The law requires that the death certifi 


| or attending phy: 
R: After this certificate has been signed by the attending physician and completely fille 


cous last, te) 


3 

5 

ag 

oe 
a = a v4 Se PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 

20 S oa oe eT 
Gee te g yes [] No cae 
met fo y — = 7 oa — = 
Mogsc © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert t or Part Il of itam 18.) 

3 © 3 a & | OR CONTRIBUTING (J CAUSE OF DEATH 
ast =e © | UF ETHER, NOTIFY MEDICAL EXAMINER) 

Usa a == see Ss SS EE 
urs23 & [Boe TIME OF INJURY” “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Steta} 
25 ies 5 Fede “ete While __ Not While fectory, streel, offica bldg., atc.) | 
g 2~3° g an. 19 al work at work \ 

3 Ba 
B2o82 21. I certify that (I) (this hospital} attended the deceased from.. ’ : 
a3 OS g saw the pennies alive on......... (Pt AIS and that death occured LC2M, itn ae causes and on the date stated above. 
pa 2s 2a. SI 22b, DATE 
6 “3 1 ATTENDING D. STAFF SIGNED 
‘ og 13 2 us Mo. | PHYS. [or oe pirector [_] PHys. [_] 
= ag Qe | rN 22d, Al —— 

oS NAME Waa 
Po id a 0-5 (7) an PL. LEI LA 
$25 $3 23a. BURIAL, 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or tounty) (Steia) 
mah ot REMOVAL (Spacify) | 
otou8 Burial 7-28-62 Loudon Park Cemetery Baltimore, Maryland 
ee aie “i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 aber) i a Lt Aid + |pate JUL 2 7 '62 Clthun £ Fons 
PRA 7 —- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION of R ATQUSHICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07849 


— 


6-0 2 - — 
33 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 spe MN a. STATE b. COUNTY 
2ns MAAS LANE. ie he. TM one 
we = b. CITY OR TO" (it outside a fees ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Timits, write RURAL end give neerest town) 
5s write RURAL end give nenres! low! 
4 
BS Brezeee [ee aE Peray HAss oe 
ae da. ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j AS STREET ADDRESS ts breeches 
on ON A FAI 
a 
Sei | AAS Becain Roan Fx Mp, Nig4i3. BeELBIR. Rozb vs [] No 
2s ~ First idle Month Dey © Yor 
5 an © DEeERsED or 7 Z 
a: oa SARET. DAWNEN FEL = somes FE 96 2 
8 $= ‘OLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] ATE OF BIRTI 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee fast birthday) Months) Deys | Hours | Min. 
582 wiowt [Y% vor | Fig 4 i= = Ce | Eh 
5 B4 y “USUAL ‘OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL. AB? 32% & Foc e, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘3 2 y done during most of working lite even if retired) B | e) es 
rd 
Bs SOLES | Heosewire, ATI MORE so. 
a g 14. MOTHER'S MAIDEN NAME 
a8 
BC} 
% Tel siege? oe Marie Scrokeexietic. : 
g FASED EVER IN U.S. ARMED FORCES? jé. SOCIAL SECURITY Nt 17. INFORMANT Address 
a {Yes, no, or unkown) | {Hyesgive weror detes ofservice) . 
2 >. Dowe | Davir PanotpEKrtser, 
= GAUBE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


rant omni Moanente CEREBRAL /ScHeémid FVERE ar a eee 


s 0) DUE TO 
Conditions, if eny, which (b) ARTE RIOSCLE. Ro Sés ADVANCED i. 2 
Gave rise to immediate cause 
{e), stating the underlying DUETO 
cause last. (e) : 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)) 1 


UToPsY 
PERFORMED? 


ves [] No a 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

p.m. 9 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
+ factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While. Not While. 
at work ‘et work 


MEDICAL CERTHICATION 


be Du 19.6, that (I) (we) last 
196... and that death o¢cured ae. r2M, from the catises and on the date stated ebove, 


be retained by the hospital or attending physician. 


RECTOR: Aiter this certificate has been signed 


director, page 3 should be detached for use as the burial-transit permit. Then 


saw the escasise +e o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


SIGN | 22b. ay 

| ATTENDING MED. STAFF SIGNED, 
a C ie mp. | PHYS. A opirector [] PHys. ae 
a5 | 22c. es = 2d, ADDRESS eta 
iy NAME (Type! 
2a i eee Glin Bekair Rd. Basls 36 Md. 
A i 230. BURIAL, CREMATION, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (Stete) 

REMOVAL (Specify) _—- v 

~2 au (Pf le/e. FAgguronn, ae | Sees So TAS: 
VR AIS (4) a FUNERAL DIRECTOR'S SIGMATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
me rere) Gena? Hone To Bilan Re r Progen yy 44 '62 | te He 


4 ee ee 
ae be bib 


ze. rear ave 


“speurcet 


Gizteasssdae> sisalt 


vems Lo=ci Fiim 21° QMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


As 
87858 MEDIC. E J ; CATE. OF DEATH 078 SO 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If Institution: Residance befora admission) 
a, COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b, CITY OR TOWN (if outside comorata limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outsida corporata limits, write RURAL and give naaras! town) 
write RURAL and giva nearest town) 
Rosedale 9 years Rosedale 


in any 


PART I. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (e).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ 

= 

5 

\ 

Oo d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streel eddress) d, STREET ADDRESS a. 1S RESIDENCE 
=o 3 / ON A FARM? 
SZo. Rose edale and Bridge Avenues ee jeaele and Bridge Avenues yes {] No Bg 
e822 - 
2 & 3. N. First Middis a oR Month “Day Year 
2 3 ie eeceRess 
Sces Se all JAMES OSCAR Dean DEKH July 21 19 62 
oss 5. SEX 6. COLOR OR RACE) 7, MARRIED [3X] NEVER MARRIED []| 8 DATE OF BIRTH 9, AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 Fy zy , weows[] ovosem []| June $8, 1909 last birthday) Catis Days | Hours | Min, 
a Nn 3 s 2 tied 
tps 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= a a g done during most of working life, even if retired) 
sec i Truck Farm _ Virginia __U,S.Ae 
é g Hs 7 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
sae unknown unknown 
o £ i 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o 2 (Yas, no, or unkown) | (Ifyesgivawaror datesofservica)| 
ce 5 No - 232-26-7507 | Katherine Sarah Barton Deen >. _Ros edale 
Ss 7 
see 


|, and 


DUE TO 


Conditions, if any, whieh (b) 


Barbiturate and alcehol intoxication (synergit 


gave tise to immediate cause 
(a), stating the undarlying 


DUETO 
(c) 


, or removal 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mal) 19, pe ‘AUTOPSY 
a oo PERFOI 


cremation, 
os) 


9 the word “pending” in pen 


MEDICAL CERTIFICATION 


(CAL EXAMINER: This cerlificate should be executed within 24 hours after death. If any delay ¥ 


ertificate, wri 


forwarded to the Chief Medical Examiner’s Office al 
agent, prior to burial, 
i 


7: 


21 cain That ! took charge of the remains described above, held an Autopsy fx} 


causes ty Accjgent Oo. 


Suicide a} 


RMED? 
ves [J No [e] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of itam 18.) 
PRIMARY [2] or CONTRIBUTING [) x 3 e 
be we anal By ingestion of alcohol and barbiturates 
20e. TIME OF INJURY Month, Day. Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stata) 
Hees t While Not While fectory, street, office bldg., atc.) 
6:00 July 211962 [et work] at work Home \Resedale Balto. Ma. 


Inspection fe} Inquiry im} 
Homicide ["} Undetermined manner 
CHIEF MEDICAL EXAMINER [“] 


and in my opinion 


REMOVAL (Specity) | 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


23. FUNERAL DIRECTOR 


jf RfaLf62 


| 22c. 
St. Peter,s 


3 ACTUAL TE 
et mania a mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Bes 2 EXAMINER?’ ower al 7/21/62 
poz 3 NAME (Type) Howard G, M.D Address (Street, efty, town, or county) ae 
a 3 BB» ie ab. DATE THEREOF IAW OF CEMETERY OR CREMATORY 224, LOCATION (Clty, fown, or country) (Srata} 
= 
oartod 
4 


ADDRESS 


Wn, Cook- Blight Inc, 6009 Harford Rd . 


Bab. BE ae SIGNATURE 


Onthur £ fauna 


24s. REC'D BY REGISTRAR 


JUL 2 6 '62 
ATE 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF vita RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oa 


53 CERTIFICATE OF DEATH 07851. 


5 ES : — = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare docaesad lived, If institution: Residanca belora admission) 
© ape e. COUNTY 
wv ea r a. STATI b. COUNTY, 
5 on BALTIMORE MARYLAND Hane nd = we 
24 2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Re F ye and give nearest town) L 3 i J 
a 5 ‘ORT fARD DAY: altimone ZBviol *4 
£ 3 oi 4 6 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) d. STREET ADDRESS 7 _— e. 1S RESIDENCE 
=f EAY ‘ON A FARM? 
Gas / 
aed | VAH, FORT HOWARD, MARYLAND — “A 179 _N, Rose Street ves [] No 
Pak een 2. cn - —— ~ - * atts e = 7 
B Ss 3. NAME OF First Middle Last 4. DATE Month Day Yar 
5 San DECEASED OF 
g a8 Type or print) qi 
ee | (Type 0 vearx Il 79 196.2 
x : 2 == 3 eee 
oeoys 5. SEX 6. COLOR OR RACE) 7, mARRIED [{] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 
255 mate | WHITE | wom] mvorceo]| 2+23-08 ee ed ell 
ee! IVORCED a ye | 
e &e TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 8 done during most of working life, evan if ratired) | 
& Ss FITTER CONS TRUGTION PORTSMOUTH, VIRGINIA U.S.A. ap 
$s 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 §2 HARRY DeGRAW | MARGARET BRITT 
& < 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Addrass = 
1G (Yes, no, or unkown) | (Ifyasgivawarord ) 
2S 5 1H1 9b = 126 215=10-9673 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
CS = 18. CAUSE OF DEATH [Entar only one cause per lina lor (a), (bl, {ed a = cre 5 INTERVAL BETWEEN 
E PART I. DEATH WAS CAUSED BYs pei 
Sag 8 IMMEDIATE CAUSE (s)_ EPIDERMOID CARCINOMA OF LARYNX UNKNOWN __ 
je / & / % DUE TO 
z2cf Conditions, if any, which (b) : 
° 
£ 
f= 


(a), steting the underlying DUE TO 


cause last. te 


92V0 rise fo immadiata cause 2 | 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e), 19. WAS AUTOPSY — 


23 
° PERFORMED? 

3 /THROMBOSIS=CEREBRAL  CACHEXTA ves TF] NO 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

S | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

a Hour a.m. While __Not While fectory, street, offica bldg., etc.) | 

= p.m. 19 ‘at work ot work { 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physi 
ial 


3 should be detached for use as the buri 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


21. | certify that JJ (this hospital) attended the deceased from... JULY--15y---- 1962 10. JULY--19.y--- 1962. that XH) (we) last 
saw the deceased alive on... JUIL..19 19.62, and that death occured 3.205FM from the causes and on the date stated above, 


oe. gee ATTENDING MED. STAFF * aoe 
L2 _ mp. | PHYS. []]_ bizecror [J PHYs. fd 1-19-62 


be 


®: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee I ° 3 
ey 22c. PI IAN'S 22d. ADDRESS 
seg “NAME (Type) 
cu. i 
£ ps 33a, BURIAL, CREMATION, | 236, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY "ad. LOCATION (City, town or county) (Stata) 
$05 "BoE Up 2.| BALTIMORE NATIONAL BALTIMORE 2 28, MARYLAND 

e _— i —_—— a ——— —— 
VR ATS Te) g 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

"3 - , e 

mt NV | John fh Y)ORAAL F000 F. BBATO. Sf. |oxn Buh 23'62 |__ Cotten £ Howe 


AHES-S | 

. 4 % 
ATALORTV .uiitetsod 
rite TAT 


ie, na¥ suring aantieao eveueomeRss ie 
> eure te SURED AAD rer ie 


pene ' “Tae ~ora-onn 0p 


* * — “Seals a 
“nizat sua SNES) 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR AIS (4 


be retained by the hospital or attending physician. 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF AUTEN RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O78. 


— 


Wd 


ECTO 
be filed with the State Dept. of Health prior to burial, 


es 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
3 « COUNTY a. STATE b. COUNTY a 
2 BALTIMCRE MARYLAND MARYEAND 2 ae 
=o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
AS ‘write RURAL and give nearest town) 6 i. ORE 
© 5h FORT HOWARD 9 DAY BALTIM VOL tf 
38s ©) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS rs 3 |e 1S RESIDENCE 
ey 
és: 
42 VETERANS ADMINISTRATION HOSPITAL — 1427 ASHLAND AVENUE ves [] No IX) 
s 5 ra . NAME OF “First “Middle ~ Lest 4. DATE Month Dey Yeer 
Ban DECEASED OF 
Bos Deve! ROBERT Ss DENNIS pane JUY 7 1962 
28s 5. SEX 6. COLOR OR RACE| 7, MARRIED [INever MARRIED [-] | 8 CATE OF BIRTH 19. AS nse PUNTER IESE } raners gu 
. jonths eys lours iin, 
es MALE NEGRO | woowe [] oor] | OCTOBER 15, 1900 | 61 ». | 
Bes ¥0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 = done during most of working hife, even if retired) P J souTH GAROLI 
Sez ) BARBER SHO. AMES TOWN, ULSA 
a ry 7 13. FATHER'S NAME i “14. MOTHER'S MAIDEN NAME 
aay DENNIS. LIZA FOWLER ¥ 
sss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 43 f¥es, no, or unkown) | {Ifyesgivewerordatesofservice) 
2. YES_ WwW_IT. 215-22-6996 | CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
FS: ¢ 18. CAUSE OF DEATH [inter only one cause per line for (e), (b), end (eS iuttavat etween 
Al 
5 PARTI. DEATH WAS CAUSED BY: 
3 a3 sss IMMEDIATE CAUSE ()_ _UREMTA 2 __ UNKNOWN __ 
aes ~ Ke DUE TO 
“og 
g2 5 ys which ()___ GENERALIZED ARTERTOSCIBROSIS _UNKNOWN __ 
S85 NS pave rise to immediate cause 
2 Bo {e), stating the underlying ¢ CUETO 
or cause last, te ' 
Ae O PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. Maps auTorad 
w aT ee are MI 
29 
Ee CEREBRAL ARTERIOSCIZROSIS WITH ENCEPHALOMALACIA, HYPERTENSION ves no [X 
5 2 2Da. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INIURY OCCURED. (Enter nelure of injury in Part lor Per Il of item 18.) —- 
Pats ‘OR CONTRIBUTING [1] CAUSE OF DEATH 
25 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Siete) 
a leu? Tm While __ Not While factory, street, office bidg., etc.) | 
a s Bae 9 ot work ot work 
r) 
z 
| 
2 
i 


22b. DATE 


eo !0d M.D. we CIRECTOR oO pays, iba 7/8/62 ie 
338 | PLS 22d. ADDRESS y 

“Es JOHN D, TALBERT, M.D. WAH, FORT HOWARD, MARYIAND 
£Ry 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ (State) 
30% “Bie” | 77h -OL | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


‘25b, REGISTRAR’S SIGNATURE 


Onthur £ tame 


24 FUNERA 
15M 7/61 Vie: 


DIRECTOY'S SIGNAT ADDRESS 25a, REC'D BY REGISTRAR 
4 breeds Alife [FAP I Monret Mbors Au 11 '62 


the funers 
ind 2 should 


ithin 72 hours after death, 


® 


pletely fil 
papers. Pages 


that the death certificate be executed within 24 hours after 
Then please remove car! 


he burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by the attending physician and com 


ry should be detached for use as 


death. Page 4 
> TO FUNERAL 
be filed with the 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requi 
& director, page 


3 
= 
[s 
Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATERSAS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPSRES 3 


fOUE CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoosed livad, If institution: Rasidanes before admission} 
a count a STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND BALE SOe = 
b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAYIN 1b |}. CITY O (if outside conporate Iimiys, rite RURAL apd giva nearest town) 
‘write RURAL and giva nserest town) ‘ : Walaue Brey Va we 
OWINGS MILLS Byr. limo. |X __BauTTMoRn Coun ry Zo -1D, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) . STREET ADDRESS °. ig RESIDENCE 
ON A FAI 
_ROSEWOOD STATE HOSPITAL ? pie! LONGERON DRIVE — 3 yes [] No 
3. NAME OF “First Middle Month Day “Year 
DECEASED 
Tega ral RICHARD LYNCH DEWALD 2 LY a 
5. SEX ‘ 6. COLOR OR RACE|7, MARRIED Never marnieosfgg | ® DATE OF BIRTH 3 9. AGE (In years | IF UNDER ¢[_1F UNDER 2 i 
g last birthday) |"Months| Days | Hours | Min. 
M WHITE | wiowen [7] pivorceo [] FEB,_ yrs. 
108. Us! SCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) c . 
NONE * ae | NONE U.S.A. 


13. FATHER'S NAME 


LYNCH GRIFFIN DEWALD 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyes givawarordatas ofservice) 
NO eK ERR RK 
~ | 18. CAUSE OF DEATH [Enler only ona cause par line for (a), (b), and (¢).1 
PART |, DEATH WAS CAUSED BY: 


“U9 me San caust (| Generalized hilateral pneumonia. 


DUE TO 


Conditions, if any, which Acute respiratory tract infection (prob._strept.) 


gava risa to immadiata cause se 


(a), stating tha underlying ¢ OFTOGeneralized debilitated state 159 


eI, “Congenital cerebral anomaly “eet 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| Lc ig AUTOPSY 


14. MOTHER'S MAIDEN NAME 


RITA aa 
ROSEWOOD STATE HOSPITAL 
HOSPITAL CHART OWINGS*MILLS;—'Ds aaa 


ONSET AND DEATH 


17, INFORMANT 


Zz 

fe) = See ORME? 
5 Severe Mental Deficiency and Spastic Quadraplegia S ol no fl 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) Py 
& | or CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom farm, | 20%. (City or town) (County) (State) 

= ‘hear acm: While __ Not While factory, street, offica bldg., etc.) | 

= oan 19 at work at work ! 


[a EE ese 
a. 1 certify that (i) (this hospital) attended the deceased from. JUjq,¥-..7.8-. 51958 Gir t0: JULY TS 1 Veonu that 4@F (we) last 
11% 2... and that death eee atg.. -pM, from the causes and on the date stated above, 


saw the deceased alive on. JIJL.Y........ ¥ 
22a. SIGNAT! ‘22b, DATE 
. ATTENDING MED. SIGNED 
.o. | PHYS. [1 pirector [] Pits, id July 12,1962 
ry 2ad. ADDRESS 


"NAME (Typa) 


| 23e. NAME OF CEMETERY OR CREMATOR 
f LAAT HD 
ADDI 
om $ 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes 


. 67862 CERTIFICATE OF DEATH O?7854 
& ou 
5 22 = = = 
3 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 
o & ihn ies 2. STATE b, COUNTY 4 
3 ac baltunore _____MARYLAND || lanyLand Bald dmo 
a oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
<< en write RURAL end give neerest town) 
os }. 4 Baktinone 12 . Baltimore 12 
€ 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel address) d. STREET ADDRESS ‘. IS RESIDENCE 
= 2 2 ON A FARM? 
Se. pie) Con abeRpge | SST ue 105 Hopkins Road __|sL1ne 
3 5 Fi Neue ooo First Middle Les Month Dey Yaer 
3 a 
a {Type or print) FLorzence Hodge Dietz es ut 1962 
¢ uy é 
5 5. SEX | 6. COLOR OR RACE|7, MARRIED EVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ F | t lest birthdey) | Months Deys | Hours Min. 
8 w WIDOWED bivorceD [] 0-17-1893 g 
2) 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if ratired) 
) é ' Ou tome Manuband = USA_ 


13. FATHER’S NAME 


Francis Gibbons Sinmons 


14, MOTHER'S MAIDEN NAME 


Sarah Matilda tiaddekt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservice) ] 
o. John R. Diede ei 


. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY;  Couruak { Z LAA ONS! Syn 
4 43% IMMEDIATE CAUSE (0) 3 
DUE TO = 
a Se Girubred poasiics paar caer: 
geve rise to immediote =) *< bes ; ae” il as E74 
(@ Yopfusouts Crrdtyvrwt)er dhlhetera 1 g ¥7 


cian, 
After this certificate has been signed by the atiending physician and completely 


id be detached for use as the burial-transit permit. Then please rem 


The law requires that the death certificate be execu! 


(a), steting tha underlying 


couse lest. 


to burial, cremation, or removal, and in any event, within 72 hours after de 


rd 
> 
ES 
a 
a 
£ 
5 
= 
2 
& 
6 
rf£osS | [= i= _ _@é#§f{f____ 
~<a rs) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
a ) 18 
0% 5 3 ves [] NO ue 
es eS © | 2da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
2] ‘e es & | OR CONTRIBUTING L] CAUSE OF DEATH 
Betts © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
va 8 % | oe. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or town} (County) Gtate) 
r=] = a Hour em, While ___ Not While factory, street, office bldg., etc.) | 
as ro £ as 6 ot work [] et work i 
eed 
B36 2 oN a the yenee from...£ : fhe @.45, that (1) (we) last 
mRULZo a 9B 2, , from the causes and on the date stated above, 
Wes 
6 PRLS 226, DATE 
ofa? STAFF a7) Gas ee 
og biRecroR OI Pxvs. 1) 
eo Se aa. P Zid. ADDRESS 
ass 
peas | 6217 Hansord Road, Balto. 14, _ 
O25 S8 Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREM 23d. LOCATION (City, town or county) 
Tako REMOYAL [Spocify} G : 
toss evra |_7-11-62 | Loamaine Pane 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7% a ¢ ke Ia Pp 4 Z 
ea ies | H.W. Jenkins 6 Sons Co. 4905 York Rd, balto.12, Mdeadul 9  '62 Cnihan f, Tiniae 


MARYLAND STATE DEPARTMENT OF HEALTH 
TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 
AIRE: CERTIFICATE OF DEATH 07855 


re] 
oz 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adisision) 
ae a. COUNTY a. STATE b. COUNTY ee 
HAS |_Baltimore _ __ MARYLAND Mery.ana ___ Bet+$imere 
a b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 

‘id write RURAL end give neerest town) 4 

5 Reisterstown jg weeks || Baltimore  —s_—© Av01-4 

see d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ~~ d. STREET ADDRESS Dw. IS RE RESIDENCE 
Eas 
ap ee Bent Nursing Home ______i|_ 3 327_N. _Glimore Street _ 
aan | 3. NAME OF First idl Last 4. DATE Month Dey 
3 I DECEASED OF . 
£ f3 cs (Type prrecal) ; George Divins pag July 25, 19 62 
2: 5. SEX 6. COLOR OR RACE|7, s4ARRIED BE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
es Male CoL ‘3 binthday) |"Months| Days |” Hours Min. 
a le OLOPed woowen [] pvorceo[]| AUG L5, LOTZ 9 yn. 
ss Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
3 2 done during most of working life, even if retired) 
es | Hoa-Carrier _ Buiiding Virginia “SUAS eae ak 
iS 8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
=e 
oo Henry Divins zea Hines 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘| 17. rome me 

ks (fes, no, or unkown) | [Ifyesgive warordatesefrervics n 20 20°R eisterstown 1 ka . 


Unknown None _Mr. Morris Yelier, Reistersto Real Gare 


‘1B. CAUSE OF F DEATH [Enter only one cause per line for (e), (b}, end (c).| __ 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


22.) IMMEDIATE CAUSE (0) __ Dimer EDEMA e 


DUE TO 


Conditions, if eny, tr oe o_ARTERIOSCLEPOTIC CH ue DISEASE. Ie yaes a 
DUE TO 


gave rise to immediale cause 
(a), stating the underlying 
cause last. 


z ~ PART il. OTHER SIGNIFICANT TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY — 
Q “ta. os PERFORMED? 

3 

é ee : ait gi CIES 
- 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING (J CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~~ (State) 

rt Hour e.m. While Not While fectory, street, office bldo.. H 

= 19 at work [] et work [_] H 


certify that (I) (this hospital) attended the deceased from that (1) (wey Tast 
saw the deceased alive on.. Of. |, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
nl WUE. Lethe: th p} Mp. | PHYS. ‘2 DIRECTOR O pas. 
22c. PHYSICIAI ae 22d. ADDI a 


be retained by the hospital or attending physician. 
LRECTOR; After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w. 


BSS 
ne E (Type) 
a8 MM Ayer E. STROBEL PS Nal St. Fesrenvoy yn. 
ny 2 Fae, BORIAL, eee [ae DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
zy res | ssi gare diag 
B al | tfet/o2 Mt. Avuourn Cemete aitimore, Maryiand 
min Als (4) 24 FUNERAL DIRECTOR'S SIGNATUR th, ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
71 ‘ b 2 A , 
1sM 7/61 | r Set wont! Owings Mills, Md, {oar JUL 30 be than 8, Hasna 


U* 


Syed or pa oe aa 
\oyat hoa Sek : 


PORTIONS as 
omg o le, ,* 


patent 2) greece BATS 16.) 
¥ >: : 


+ ' 


F tale 
BEET. = 
> pass we. f 
eg ae ee, 
ered $ al “a” =A - (ate e@ 
Breese’ Pret ese ie a 
; OEE he 


ere WE AN Sa wet agmly 
ae 


cs) ~_ hes ata 


ei Bic 


BA 


vanaaled Fig sate) 


“Pals oe Sear 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARION. q 


87884 CERTIFICATE OF DEATH 
5 S23 Eten-2 
= i 3 1 SRESCROr: DEATH = Ze. AL aiinancr (Where daceased lived, If institution: Residence before admission} 
= STATE ce 
Bo: Baltimore manviano || “"“" Maryland — “NN Bey id inb’yd/ 
a er b, CITY OR TOWN (if outside corporata limits, “¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, write RURAL and giva nearest town) 
ae E write RURAL and give nearest town) 
a en oneoe FPMOP? Baltimore ; i 
a IS |. NAME OF HOSP! if not i ital, oi -_ 
& es 4. OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1802 N Car line St. e pene 
a3 Presbyterian Home ; Presbyteri: ye; | ws) 
gs 3. NAMEOF rin eS SAC ~ Last 4. DATE Month —~—S~ay——S~S*Ynar 
aN DECEASED OF 
ag Mos Dora Dose eee July 19 1962 
= 5. SEX |6. COLOR OR RACE|>, mappieD |] NEVER MARRIED 8. DATE OF BIRTH . AGE (In yaors |IF UNDER} YEAR| IF UNDER 24 HRS. 
3 = oO ix bt last aad yet Days | Hours Min. 
BS Female | White wioowe [] _oivorco [| October 4,1880 | 
2 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign 42. CITIZEN OF WHAT COUNTRY? 
7 done during most of working life, even if retired) 
i None Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
Henry A. Dose Elizabeth Burmeister 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgiva war ordatesofservica)| 
: | L ee |Mrs. T.E. Elliott Presbyterian Home 
18. CRUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c). = ~] INTERVAL B BETWEEN 
PART I. DEATH WAS CAUSED BY) ONSET AND DEATH 


JS IMMEDIATE CAUSE (a) f{-ZOoTEMIA : =a 2 WES 
uv DUE TO 

Conditions, if x which (b). ‘oC RRC NOMA-TS fo 2 Mes 

gave rise to Immadiate cause 

a), stating the underlyin DUE TO 

ci tans ee Fo CARCINOMA of Somes mes 


oO ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 3E CONDITION GIVEN IN PART ‘Va)) 19. oe 
) | Se D’ 
iS 
$ ARG BY O§ CLENEOT C ae HLT DSCHE yes [] no [J 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) {Stata} 
5 Hour a.m. While __Not While factory, streal, office bldg., etc.) | 
ce oth; 19 at work [_] at work [_] 1 


21. I certify thai (I) (this hospital) 
saw the deceased alive onaeeag a Bite 


1 19GB) POv.nekefef: that (1) (we) last 


M, from the causes and on the date stated above. 


‘CTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed with 
should be detached for use as the burial-transit permit, Then ple 


be retained by the hospital or attending physician, 


State Dept. of Health prior to burial, cremation, or removal, anf 


6 . were se ATTENDING D. STAFF eee Sion 

ae Ld no. | PHS. a Ow. O g 
= 25 gs 22. on — as 22d. ADDRESS 

ype! 
BoB / pss Dr. Donald § Somerville _|__: 25_W. Penna. Ave. Towson, Md, 
Poe Be 23a. Fd fais hes 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ofoss «| “Burtal’ | 7-21-62 | Baltimore Baltimore, Maryland 
dee (4) Soy [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
~ y - 
15M 9/60 ‘John 0. Mitchell & Sons, Inc, 1900 Eutaw|oar JUL 22 ‘62 Cithur £ Hansae 


Place 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RT ATE OF DEATH i 
J OT8ES aa 07857 
ry ce DEATH - se 2, USUAL RESIDENCE (Where decansed lived, If Institutions Rasidance bafora edmission) 
bei e. STATE b. COUNTY 
Salto ° «MARYLAND Ma, B 
b. CITY OR TOWN (if outsida corporata limits, ¢, LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporete limits, writa RURAL and give neerast town) 
writa RURAL end give nearast town) 
4 Balto Balto 
d. NAME OF HOSrIy Reo renroTion Tif not in hospital, give 49: Hares @. STREET ADDRESS bat “a @. 1S RESIDENCE | 
ON A FARM? 
= Box. 228, Ebenezer Te a ve ves T] No [ 
3. NAME OF ad Middle pox 228, -Pbenezer Road. (2q), =v — 
DECEASED OF 
(Type or print) Hr eida Drayer DEATH 19 


fF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE (fn years 
last birthday) 


“3. SEX ~*~, COLOR OR RACES B. DATE tt BIRTH 


Female | White 


7. MARRIED [—] NEVER MARRIED [_] 


WIDOWED iba DIVORCED Oo 22n21-1905 56 yrs. 
WOa. USWAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stata, or foraign countyy| | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) 
Housewife Housewife |__ Baltimore Maryland USA 
13, FATHER'S NAME x 14, MOTHER'S MAIDEN NAME i 2 * 
Joseph Smith Augusta Magsamen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT | Address 


(Yes, no, or unkown) 


No | 219-2-5162 | | Mr Earl Prayer Box 228 Ebenezer Road (20) 


18. CAUSE OF DEATH lEntar only ona cause par line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) ey namo uk eedemnra, _ ae a ae OE 
“fas (are) DUE TO 
Conditions, if any, which iit Co NON: Th Lhaoow-VaSst 5 


gave rise to immediate cause 


aoe the wnderyina aa hig tla eae Pili seaclans bre Grad Nasale Pes Sia SS 


(ch. 


(Wyasgivewarordatesofservice) 


fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ig Ss AUTOPSY 
PERFORMED? 

i= 

bh Fs = ae ae eee, fee (Sol Il. 

& 2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part II of item 18.) 

¢ | OR CONTRIBUTING [_] CAUSE OF DEATH 

G [(F ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY = Month, Day, Yaer | 20d, (NJURY OCCURRED | 2De. PLACE OF INJURY (Homa, , | 208. (City or town) ~~ (County) (Stata) 

ray Hour e.m. While —_Not While factory, street, offica bldg ) 

2 en 19 Jat work [] at work [_] | 


. 1 certify that (I) (this oi attended the deceased trom... ©. 198%, that (I) (we) last 


19S, and that death peared at...M, from the causes and on the date stated above. 
Fs 22b. DATE 


22a. SIGNATURE 
ATTENDIN MED STAFF aa 
ere mp, | PHYS. pirecron [-] Pays. [] 


saw the deceased alive on. 


R ATTENDING PHYSICIAN: The law Tequires thet the death certificate be executed within 24 hours after 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
(ee 


wl 

om 
H og 22c, PHYSICIAN'S 22d. ADDRESS 
Ree? | nae hee! So NWLEL Ste RN. 
See ie. BURIAL, CREMATION, 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Ei, ea [Gn 
oto REMOVAL (Specify) =e u 
oe Burial | 7-2-1962! Parkwood: seg altimore 4 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

¥ H Oui 
uel ee ne ene ae, pare JUL 2 3 oe d a 4. 


\omenedt 899 tof soya) Pee we Sh @-Su-0rs © 
+ oat ow sD por tm nae 


= et ae ak) Jia tre 


ile “ Bit al at Giredo © 


Aalst? 3340a> 


P77 TOOT -W54F fad katt 


“<— 43 owe Ah i oer 4 ed) poe” ait oo ee 
C—O, ee 


* 
= 


the funer: 
id 2 shoul 


® 


Then please remove carbon papers. Pages 
ind in any event, within 72 hours after deat! 


ne 


his certificate has been signed by the attending physician and completely filled 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


de 


retained by the hospital or attending physician. 


‘CTOR: After t! 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 
> TO FUNERAL D. 


a 
= 
2a 
om 
os 


~ 


x< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N7REE _CERTIFICATE OF DEATH 07858 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
IT 
= e. STATE b. COUNTY: ee 4 
‘pact 1Pr~O RR MARYLAND ay ’ BAIT NORIE 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (if outside corporete limits, write Ri ‘end give nearest town 


ite RURAL end give neerest town) 


Un Dp ALCK 


fo fs. \XDoOndyaee ZOE od 


ME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress). ] 4. STREET ADDRESS 15 RESIDENCE 
Soy FRARVMIEW OVE [4o7 ¢ pia viE vs Mee \tsC i not 
3. Biekes os First Middle Last A? 2 Month ~ Dey Yeer 

firmer LESTER (nim.1.) DY¥e | Sam Jury 27 9 62 
5. SEX 6. COLOR OR RACE] 7. s,aRieD SSANEVER MARRIED [7] | 8- DATE OF BIRTH «(| AGE Un yo Ff IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey) jonths jours in. 
[YP ite Laas TE | wow] oivorceo [] | JAN 2d, 1GO2 A ae Sg FS | iS 


10s. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. aiRTHPLACE {County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
SALES MBN Cheenuc- ARs (Fo pd RiG-£. Ch. bi. SH 
“a, MOTHER’ 'S MAIDEN NAME 


13. FATHER’S NAME x, 
f fPW pu PsHCRnrT > we 


7 eee ea YE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address AS fi lr ee 


baal. “Are | i Se oa "yy §-54/- Ye ay ars Co, D Ye. AB OE 


18. CAUSE OF DEATH [Ener only one cause per line tor (a), (b), end {e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (). Gr. fa sowrho ae She lege 
/ ti Fs x DUE TO 


Conditions, if any, which eo. a atrtre l 32 gr 


gave rise to immediate cause 


{), steting the undarlying ( PUETO 

ceuse lest, (e. = _ ae ES = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
ce) ft ERFORMEL 
3 Ce eee {Bear Oar hae Cent . ce otf Boma ves [] NO 
= ]20e. ACCIDENT WAS UNDERLYI Ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert il of item 1B.) - 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. {City or town) ~~ (County) ~ (Stete) 
a Heur-atn While __ Not While | factory, street, office bldg., etc.) | 
= pm. 19 at work at work j 


os 198.2, that (I) (we) last 


saw the deceased alive on...... 


2a. | certify that {I) (this hospital) we the deceased from. 


22b. DATE 


Se ATTENDING STAFF NED 
Sar mo. | PHYS. ire DIRECTOR (1 Pays. [] Lote 
/22c. PHYSICIAN'S r | 22d. ADDRESS — a 
4 v7. 
Tae ie e) Gua tSagk? 444 2 ae ike", rm n& 


“VR. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City, town or county) {Sta 


\ZGOF WALLACE , tv. VA. 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate JUL 3 0 62 Ontbun £ Foes 


23d. D E THERE 


BURL ely G &2 ae 
WA Oe odes 


23a, BURIAL, CREMATION, 
UR) A SSiee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OH7867 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07859 __ 


PLACE OF DEATH a 


] 2. USUAL RESIDENCE {Where duletnd lived, | If institution: Residance before adinission) 
o 3. COUNTY a. STATE b. COUNTY 
&.. 
RAN ss Baltimore MARYLAND || Ma. Baltimore 
we S b. CITY OR TOWN [if ou! corporat limits, ¢. LENGTH OF STAY IN Ib city OR TOWN {lf outside ‘corporate limils,. write RURAL and give nearest town) 
big write RURAL and give nearast town) 
eee. Y 
@O x. ___Riidgewwood _| ‘Ridgewood eArbutus 
Ss d. NAME OF rena OR INSTITUTION (if nol in ‘hospitel, give Stree! address) d. STREET ADDRES: IS RESIDENCE 
Beat 1 ON A FARM? 
ate 

2225 | 1022 Beeckfield Ave. 1022 Beechfield Ave _ ; 
25R4 ‘3. NAME OF First Middle Last 4. DATE Month Day 
= iy o 5 aero OF 
= Type Oo int) . DEATH 
oy rein Margaret Re Re Eidmen 3 Je 11-62 
ole 5. SEX 6. COLOR OR RACE) 7, magpieD [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars jf UNDER 1 YEAR 
23 ES | last birthday) |"Months] Days 
a Fete _ White Taree DIVORCED 28-91 y; ao es a oe 
i>) 10a. IAL OCCUPATION (Give kind of work | 10b. Ki OF BUSINESS OR INDUSTRY; 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=3 done during most of working life, avan if retired) | 
rey 
se ss House wife Home _ oe Mic 
ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ea 
> 
é | Walter Fe Guest_ = | Mery Ee Fowler ee 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

{Yas, no, or unkown) | [Ifyasgivewarordalasof service) 

= me Geoe Fe Eidmanel022 Beechfield Ave 

18. CAUSE OF DEATH [Entar o1 TEntar ‘only ona causa par line for (a), (b), end (c).] “) INTERVAL BE 
PART |. DEATH WAS CAUSED BY: (neha 2. 


VAL BETWEEN 
rH 


J -— Acute cardiac heart,congestive (disease) =| bs 
LLU 3 DUE TO 

Sanka eas ‘\ Hypertensuve cardio vasealar disease 
(a), stating the underlying DUE TO 
couse last. ac) 


Generalized.Arterio sclerosis — 


E 
; 6 
af 
«£ 
e= 
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£2 
=o 
Ff 
eo 
a8 
c= 
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= 5 
a 
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Be 

fe) 

=] 


SI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
6 —— PERFORMED? 
= 
Ni 
Sit pS e : = ESLER a 
= 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pert Il of item 1B.) 
& PRIMARY [] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20/, (City or town) (County) ~ (Stata) 
5 feutaetee While Not While | factory, street, office bldg., ate.) | 
2 Bon: 19 at work et work [_] | ! 


ical 


21. I certify that | took charge of the remains described above, held an Autopsy (ea Inspection iF 3 Inquiry and in my opinion 


death resulted from: Natural causes F Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [“] 


certifi 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
; SIGNATURE ee KD: 
o 'Y MEDICAL EXAMINER 
fe Ao ESAMINER'E Geoe Sole Kieffer. K ct 2 # 7-11-62 
as 'ypa| “ _Addrass (Straat, city, lown, of count mo 
2 |URIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION 40) Oe eds. -Ave (29) = 
or REMOVAL (Spacify) 
at Burial 7/14/62 Loudon Park Cemetery | Baltimore, Maryland 
73. FUNERAL DIRECTOR ADDRESS "| 24a, REC'D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 
YR AISME 
5M 1f62 Howard H Hubbard A107 Wilkens Avenue 29, Md. vategi 16 '62 


Chath of Arewcad 


at 
es | 


5 Oe 
ona ay 


bogeteoghtit 


-orh Sfatuicesd GQual 


piiv oat, 
wie uit re oe {ang ta\ 
eh siaceteson nidsnadh2? .t/moeu envi ‘ 


) Beet 


ieee} ridewgtoa; fzAeo omnia 


eisose ise, Oo 4 efs4 Dot Levens, 


elt «at <ost 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O27 SER CERTIFICATE OF DEATH 07860 


EN) 
—_ 


are ——- = 
£6 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacegsad lived, If insfiiufion: Rasidenca bafora admission) 
ae a. COUNTY - ATE By iD) b. COUNTY 
5 od Ba /#i more so MARYLAND ; aL BALI ORE 
2 =a; b. Suen TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib < CITY OR TOWN o outside corporate limits, writs RURAL and give neerest town) 
= ite and give jin ‘ga 2, 
Or | eR ARe epery Hp kh 
£ Bsa x d. if OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) J & STREET Adi @. 1S RESIDENCE 
Ze ON A FARM? 
Seu 
see Mh WIT! wd - BRADSHAW LOT Ve Z 70) ~ - BRPDSH PUL) sno] 
35 - <i bec re Middle Month Day Year 
aeh (Typa or print v4: or 
oe Print) ? Hy a 7] eHWa DEATH = ih 19 _— 
g 5. SEX 6. COLOR OR RACE|7, MARRIED [Keven MARRIED | DATEOFBIRTH = i oa poorer if UNDER 24 HRS. 
~sihioks ey, th: Di H Min, 
& wipowen []__bivorceo [] Feb. 1S, /9 Sel kaa | _ 


10a. USUAL OCCUPATION sid at kind of work | 10b, KIND OF BUSINESS OR idl Ti. BIRTHPLACE (County &State, or “3 e | 12. CITIZEN OF WHAT COUNTRY? 


Re Sucron SPF ah CHE! iC OL, 4. AoTHER’S MEY pee F A J. Ab 


13. FATHER'S NAME 


15. Kua e: EVER INL U.S, a ee NO.| 17. INI LA ERE. RESP Lip SS/EAL 2 


(Yas, no, or unkown) | (Ifyes givawerordetesofsarvice) ak 
=25Y5-~ / 
Wo ial 12.2. -03 se i S. FP CELA - ADI RENE Hip 4 


|| 18. CAUSE OF DEATH [Eniar only ona cause ‘for (@), (b], and (e).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; Va = { 
IMMEDIATE CAUSE ee ee Tbsnoem 2 ba a 


Fs 
Vase DUE TO 

Conditions, if any, which (b) 

gave risa lo immediate couse 

(a), stating tha undarlying ( DVETO 

cause last. {e) 


Then please remove carbon 


19. WAS AUTOPSY 


o z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
> 72 = eo PERFORMED? 
s ves [] NO 

© [20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of itom 18.) x 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm," 20F. (Cily or town) (County) (State) 
5 eae Em While __ Not Whila faciory, street, office bidg., atc.) | 
= rank 19 jet work al work 1 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com 


Id be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


wy 198.37 that (I) (we) last 


21. L certify that (I) (this ho (i 7 Rone 
from the ves and on ide date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


BUS saw the deceased alive on.. ae 
2 22a. SIGNATURE 22b. DATE 

5d ys Ta INE" “Boor og! Scio 
Som 22e. PHYSICIAN'S 22d. ADDRESS VapaG 
Reed | NAME (Type) wi Yes er Fai : ' 
Be fa VENT as Bie |/ Mae fa AE an MT 
oe Bs Pe, f73e, BURIAL. ie 23b. DATE THEREOF | 23¢. /NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county] (Stoic) 

gh eo oy ‘Al (Spee 
e808 2 W0ay-3,142 PARKWOOD B BArieeee Lepepow 

ve ais MO \ [24 mi DIRECTOR'S SIGNATURE ‘ADDRESS no teen Se. RECD BY REGIS]RAS eg STRAR'S SCMATURE, 

15M 9/60 ly & ale ope ~ T2CUS OL Me Yo ork Ri), bre JUL 6 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘sie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7859 CERTIFICATE OF DEATH 07861 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) 


(Hyesgivewarordatesot service) 


17. INFORMANT Address 
no. Rosewood Records, Owings Mills, Md aa 
18. CAUSE OF DEATH [Enter only one cause per line for (e - = 4 y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . 

IMMEDIATE CAUSE {e)_ ay, Hasdnig, inks cl subliol Ae. 
es ce / K DUE TO b, 
Conditions, if eny, S| ae wlomplerlig madsiuse Aegdrvesph J 5 
gave rise to immediete cause 


ez 
§ iRER GE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if insiiufion: Residence before = 
<i a. STATE b. COUNTY 
© 
2 altimore ' MARYLAND || Maryland - 
a! b. CITY OR TOWN [if outside corporate limits, «, LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside cosporate limits, write RURAL end give nearest town) 
3 write RURAL end giva at town) 
2/2 Owings Mi 8 yrs. Baltimre SB Vy 4 
ae d, NAME OF HOSPITAL OR a {if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
e 5 ON A FARM? 
v2 ____ Rosewood State Hospital ss ___1004 Creek Street _ - 
nw 3. NAME OF First “Middle Last 4. ee Month Day 
nw j bate ta, 
Xs [Type or print) Joyce i FETLER. DERTH Poe! 23 19 62 
ae 5. SEX "| 6. COLOR OR ati MARRIED [-] NEVER MARRIED ff] | 8- DATE OF BIRTH Es Raines IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months| Days | Hours | Min. 
8 2 Female Negro wivowep[] —_rvorceo [] Bn8—51 10 ». | , 
$e iO. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fs 
2 au done during most of working life, even if retired) 
£8 ae dent | none Baltimore, Maryland | U.S.A, 
Qe 13, ara SR _ pa | 14. MOTHER’S MAIDEN NAME “Se 5 
3 uv 
ag Cleveland Ham Mary Fetler 
eos a 
§— 
a3 
é 
= 
. 
° 


l-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


(e), steting the underlying 
cause last. ae ae 


PART Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH TO "F7 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY | 
“ORMED? 

nofentek wes SR no [] 

ale, ktLy HOW INJURY Ae aie netyfe of injury in Part | or Part Il of item 18.) 7 a 


20d. INJURY OCCURRED 
While Not While 
et work et work [_] 


I or attending physician. 
ECTOR: Alter this certificate has been signed by the attending physician and completely 


'203, ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ [County] | 
factory, street, office bldg., etc. ni 


= Sh to 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m, 
p.m. 19 


. | certify that 3) (this hospital) attended the deceased from. 
19.62, and that lean Becied At ZIM tr Bh Pox causes and on the date stated above. 


saw the,deceased alive o1 By ee es 
cg aoe - ‘ATTENDING, ED STAFF re. SIGNED 
MED. 
fi Toe m1, l>z| pHs. [=] piRector [_] Pxys. Bx] V2nfb2o- 


fc. PHYSICIAN'S 


MEDICAL CERTIFICATION 


19.02, that ® (we) last 


be retained by the hospi 


aa 
eu Bape ey FP G. Butler, M.D. _____ Rosewood lane, Owings Mills, Md 
sh 23s. Ee sc NATION: 23b. DATE THEREOF 3c. NAME OF CEMETERY “OR CREMATORY Noe LOCATION (City, town or county) 
REM! pacify) 
te Bore AAV LE pal [he sewed, Geioe Bens Ss CB 7's 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 


25a. REC'D BY om ‘25b. REGISTRAR’S SIGNATURE 


oe 2 6 nthe £ Kian 


VR AIS (4) 
15M 7/61 


| TF khowe tSons "Ters TpsTown Sef 


ro 


Pe ho: heya xtingdt ci 


‘telea’. qapit 
~—i te we fom Boga aod 


ek 


<= “ 
9 wt ya Ee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D7870 CERTIFICATE OF DEATH O78; 


ah 


ay 
23 LES ores 7 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
52 a. ? 
25 a. STATE b. COUNTY Z 
en als ctor _MARYLAND Mea 7 land — = 
a b. CITY OR TOWN (if outside corporete on) c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limils, writa RURAL end give nearest town) 
write RURAL and give neerest ae & H 
lana = feng tk: <tr ore 
yz f ME OF TAT OR I Tih N il not in ea give sifeet eddress) d, STREET ADDRESS = % j e. 1S RESIDENCE 
(? ON A FARM? 
gles Mas on ye Wines afd (an & Wwemte — ves [] NO Fa 
mats ow First Middle )a DATE Month —~—~SCey Yeor 
OF 
(Type or print) Aa (ae Foote < UW DEATH Tx ee 7 9% 


5. SEX DAJE OF BIRTH 9. AGE (In IF UNDER 1 YEAR 
last birthday) 


Months Days 


IF UNDER 24 HRS. 


6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED pueee 
a, Hours Min. 


ON | WIDOWED fa DIVORCED ty 1777 re yes. 


10a! USUAL OCCUPATION faire Und al work — | 106. RIND OF BUSINESS OE INDUSTRY] M1. HIRTHPLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done durjng most of working life, even if retired) 
= y firme ' Waterville, Mary Jann Od. 
13. FATHER’S NAME | 44, MOTHER'S MAIDEN NAME ae 3 ‘ oa 
Tames Ze pp Usa nna ke weence 


ne WAS ie iS Hee IN U.S, “ee FORCES? ) 16. SOCIAL SECURITY NO.| 17. Yesous Address 
‘es, no, or unkown) | (Ifyesgivewerordelesofservice! | YW 
ws asende Hane eee Cok SY “ile fee. 
18. CAUSE OF DEATH [Enter only ona couse per line for (a), {b), end (c).] “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (e} 5 GN fupre eros ts me E _s-4 ae 


ONSET AND DEATH 
hel ate Gels 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 


ay ST) DUE TO 


Conditions, if OFA. (b)_ chs pp 


geve risa to immadiate couse 
(a), stating tha undarlying ( DUE TO 


Awl > 


19. WAS AUTOPSY — 


caus 


Mole ic} AN Zee n & Pn 
PART Il. OTHER SIGNIFICANT CONDITIONS sone FING TO DEATH BUT A RELATED TO TI ERMINAL DISEASE CONDITION GIVEN IN PART te) 


Zz 

2 . REFORMED? 

3 cs . ves TNO. NO is 
= [208. ACCIDENT WAS UNDERLYING my ae ame HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20f. (Cily or town) (County) ——S—«(Stoteo) 
5 Hewibeipe While Not While | factory, streat, office bldg. etc.) | 

g aie, 19 et work [_] at work i i 


retained by the hospital or attending physician. 
‘CTOR; After this certificate has been signed by the attending physician and completely fi 


A to. de. &, that (1) ae) last 


M," from the causes and on the date stated above. 
22b, DATE 


,, , mst Aen MED on S STAR o SIGNED 
z oa 3 22d, ADDRESS. ie 
Chis.» orci B.Shenp! I Cocke 1) S¢ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown er county) (State) 
REMOVAL (Specify) Te 
7eL0=62 Wes tern _Cemetery Baltimore 


|_BURTAL ___ 
NG ‘24 FUNERAL DIRECTOR'S SIGNATURE 2 25b. REGISTRAR’S SIGNATURE 
y William Cook,inc., 1217 St.Paul Street, Zone CL 


attended the deceased from. (Qe. 77. 


2. | certify that (I) (this bocpite 
19.G2, and that death occured até 


/ 
saw the deceased alive onw..640, 
22a, SIGNATURE 


be 


e 


director, page 3 should be detached for use as the burial-transit permit, 


22c. PHYSICIAI 
e 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


25a. REC’D BY REGISTRAR 


par MUL 1 0 "62 


< 
5 
= 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ekg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


\ CERTIFICATE OF DEATH C786 2 
5 22 2s 
S 28 ~ 8) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Rasidenca bafora admi 
* $2 2. COUNTY Balbir 2. STATE b. COUNTY 
5 ag aivivore MARYLAND Mary land e 
at” B, b. CITY OR TOWN (if outsida corporate limits, "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give naarast town) 
Sy write RURAL and giva naarest town) at 
S Ds Catonsville _16 days Paltingee. " ey ha ae, 
= oi d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
rig ON A FARM? 
a3 | SPRING GROVE STATE HOSPITAL | 3322 West be iwedere Avenue Lisi Lis) 
ate 3. NAME OF First “Middle Lost Month Day Year 
on DECEASED | 3 
a (ype or erin) “Rachel uth Scge le auly 0 68 
= 5. SEX 6. COLOR OR RACE EVER [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Be 7. MARRIED [3 NEVER MARRIED [_] 1894 , oS SERGE) Osea ares nem 
Fi female white WIDOWED [ DIVORCED Aug. 18, 28G& TK ye | lee ol ae x 
- Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
3 | done during most of working life, aven if ratirad) | 
A> housewife | Mary lend U.S. 
2 13. FATHER'S NAME a a | 14. MOTHER'S MAIDENNAME as 
e - q : to 
3 Warfield 5, Pierce Minnie Tracer 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  =—__ "Address. % - 
go (Yas, no, or unkown) | (Ityes givawarordatasof service) 
= unknown Soe Records: SPRING CROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Oean AS wen, Arte nS wells rotic heart disease ee 
Lp PAY , DUE TO 
Conditions, if any, which wo _ Generalized arteriosclerosis Ale, ot eee 


gave rise to immediate cause 
{a), stating the underlying 
causa I 


DUE TO 


{e), — 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 

& - 
YE: NO P 

3 2 apt el stcveP 

& [20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ul of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH : 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

4 abe. ai While __ Not While | factory, straet, offica bldg., get 

2 een 19 at work [7] at work [_] | 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled. 


rector, page 3 should be detached for use as the burial-transit permit. 


21. 1 certify that (IK (this hospital) attended the deceased from.....dune...13.5.. we 2, 19.02 that @) (we) last 
M, 


Jady.....k019.62., and that death occured at 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


eA saw the deceased alive on. ie: the causes and on the date stated above. 
22b. DATE 

6 ? ATTENDING MED. STAFF P SIGNED 

Ed Stell bxately- mp. | PHYS. [[]_DiRector [J Puy. ‘7-10-62 

$3 l CO ies 22d. ADDRESS SPRING GROVE STATE HOSPITAL 

ad » 

ag Stella Wachsler, M.D. —_. -. Caton gville—28- Maryland ----------— 

£2 73a, BURIAL, CREMAHEN}23b. DATE THEREOF 23c, NAME OF CEMETERY "Sy 7B 23d, LOCATION (City, tewn or counly) (Stata) 

Bos B al Wa Ve [EERE ; XensTiblrrn~ i ? Hdl Bc 

acne w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS LG oo 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Veh Ver oth bend cost ht ekty TAA pare 4UL 1 1 "ve Seer a 


om 


‘al director, 
e filed with 


re 


e. 


~ 
~~ 


Pages 1 and 2 sh 
death. 


Then please remave carbon papers. 


°o 


ate has been signed by the ottending physicion and completely filled in by thd 


the burial-transit permit. 


— 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


=< 
an 
zp 
ae 
a 
<S 


MARYLAND STATE DEPARTMENT OF HEALTH 


OND DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND oF 3 
NIRTZ CERTIFICATE OF DEATH 07864 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


oe Baltimore MARYLAND |) © Maryland » coun’ Anne Arundel ~~ 


b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


ia Lb Glen Burnie, Maryland 
d. NAME OF HOSPTAT Tree nar ‘in haspital, give street address) d. STREET ADDRESS e. PE re 
SPHING “GROVE STATE HOSPITAL Box 365 ~ Route #2 - Margate Avewr| 
3. Beat First Middle Lost 4. al Month Doy Yeor 
(ype or print) Carrie Giles DEATH July 3 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
hit last birthday) por Days | Hours] = Min. 
female white wipowen (4 ovorcto O} [Oct. 19, 1888 730s. 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) < e 
_-housekeeper Maryland U. 5. Aw 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unkniwn unknown 
18. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
(Yes, no, oF unknown) {HF yes. give wor or dotes of service) _— 
nincwn unimown__| Records; SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c)-] 


PART |. DEATH WeSiatr cave (o)__ Arteriosclerotic cardiovascular disease 


a 2 DUE TO 
£23 sud a | 


Conuiiieine teecnyt w»__Generalized arteriosclerosis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gave rise to immediote 
cause (a), stating the under- ( DUE TO 
lying couse last. 
A Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
5 yes] nop 
© [200. ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item TB.) 
& ] oR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Pc TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
5 fibre, He ian: le "ace ste factory, street, affice bldg., etc.) | 
3 p.m. 19 at wark [] ot work] i 
21. | certify that gf (this eri attended the deceased fram..._Feh.__18_ if 7. to._Saly 3. 19.62 that (1) (95) last 
saw the deceased alive an_ OULY hee 19,62 and that death accurred af =gaM, fram the causes and an the date stated above. 
Wa. SIGNATURE PR, 
ATTENDING. MED STAFF 
Guha. tha hil — M.D.| PHYS. =) bikector O PHys. 0 
We. PHYSICIAN'S 72d, ADDRESS 


eave) Stella Wachsler, M. D, ty 


2ie. BURIAL, CREMATION, a ATE Da Zc. NAME OF CEMETERY OR CREMATORY 
BEMOVAL (Speyity) Zions : 
Sy SO OQmpysy & 
\ PFE ADDRESS "plfciagpere aie 
Vogt Ye, fami 2 
Feu LD LLig,, be dpdacrue Pp \oxe i 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


yr 
A D7R73 CERTIFICATE OF DEATH 07866 


oe, 
3 3 i LW Peay DEATH 2 USUAL “aaa (Where deceased lived. If institution: Residence re admission) 
£ oh le / @. STAT b. COUNTY pea 
BRAY) A f. fy The = MARYLAND 74 ae 
a] 8 b. ay OR Own {If outside sear limits, ae c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAE pnd givg negisst town) 
o WAAL PIAL E 2 ZYYPS|X  PLALTO-? 
xX a iwi ‘AL (If not in hospital, give street address) d, STREET ADDRESS e is RESIDENCE 
to 2 Ff LORIDA 2B Bp. E26 UTA fre Yes) noc 


3, NAME OF First Middle 


Pie JAMES ___ GRovern CL E490  Z2- 
Ss. “y 6. COLOR OR RACE |7. MARRIED [A} NEVER MARRIED 1 | & DATE opfietH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ley) [Months] Days | Hours] Mi 
wipowep [] pivorceD [] as GL: 2 a oe 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


LOE most of vars DEVEL erg) a IVER fi q 24 LAND GAL kh. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pate rece! | ARS: ORR Cray FL GRL bp Pb 


Month Day Yeor 


Pages | ond 2 she! 


fter death. 


LL LL App CLEQ SD a a 
24 ~o1-b109 WIFE - BeeKsoy “F600 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] 4 
PAE OAT LAL CELLS 
je 7 x DUE TO 

Conditangegitenys eich CL yen ALILED fIETAsTIC LARCEWI MA CHONTHS 


Then please remove corbon papers. 


, and in any event within 7: 


- AFIX 


After this certificate has been signed by the attending physicion and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. Page 4 


£90 
€ 8 gove rise to immediote { oe 
s 
g& couse (0), stoting the under- 
ce 7 lying couse lost. (2). 
Be Zt —— 
Ss. 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a Was AUTOPSY 
SoF6 iS 
E895 s yes(] NOT 
ag2g uv é 
Peas = 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Poa iS 
Bo eo & | OR CONTRIBUTING C] CAUSE OF DEATH . 
B22- © | (IF ESTHER, NOTIFY MEDICAL EXAMINER} 
= a a 
35S S & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar town) (Caunty) (Stote) 
See. ray Hour a, m. While Nat while foctory, street, office bldg., me 
wie = p.m, 19 Jot wark =a ot work 
eL56 
ae 2). I certify that (I) {this ithe | ty i. d te froma LL MEA "2-10 WHLY _ 198 2 that (I) tre) last 
i 
‘eto = saw the deceased alive tes | <5 == 2, and that death occurred at 33, EL fram the causes and an the date stated abave. 
2. ° 
oe: 2a. SIGHATUI A, 72b,DATE 
0 . ATTENDING ED. STAFF 
wees eye t M.D. ga Bikecror Ol Pays. O 
fen 22c. PHYSICIAN'S, E om 
5058 NAME (Type) 
gee | LLELL MSL EFZOLLAEERTZY Sb» BACTOD 4) Shy 
a a ee LS et OE LE EE et Oe Oe A 
82°05 a. poe CREMATION, | 23b, DAT§ THERES 23d, LOCATIOND(City, town, or county) Stote) 
5 34 VAL (Specify ‘ 
3882 y GAGE POEL. 
Egat C fA LAA.» 
= < ER phase sigkiary fp BY Seer ‘2b, REGISTRAR’S SIGNATURE 
VR AIS (4) YS, py © Up 1a" Chithean F Piasat 
15M 9/39 Z KL iA 


y, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICALIRESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


CIRZG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a PLACE oP DEATH fet " fA ath E {Where deceosed lived, If institution: Residence before edmission) 
* 3 a. STATE b, COUNTY / 
Baltimore AeaaeL RD Maryland Carroll ita 
b. CITY OR TOWN (if outside comporete limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
write RURAL end give neeres! town) F = 
Parkville Miller ts : 
is Xx j |] 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) od, STREET ADDRESS @, IS RESIDENCE 
2 RD a A FARM? 
ey eee he eS a as Sa > ves (] NO Bd 
& 3 3. NAME OF “Pperary. et ae Middle a) 7. DATE “Month et 
SoU 8 DECEASED OF 
J {Type or print) GEORGE EDWARD GLOVER DEATH July 19 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER + YEAR] iF UNDER 24 HRS. 
i 7 Sen eve (S| MWh Me g last ea Months] Deys | Hours | Min. 
5 Male White “| Wivowen[  ‘pivorceo [] C4 2 — | 
TOs. USUAL OCCUPATION (Give kind of werk 12. CITIZEN OF WHAT COUNTRY? 


permit. File pages 1 and @ with the State Board of H 


Be 
26 
38 
Pe 
Es 
ae. 
ao 
sy 
& 
ga es ID OF BUSINESS OR INDUSTRY | II, BIRTHPLACE LE. or fore malt? 
LN 4 working lifp, even if retired) 
B8ac iecrcal Linn p_ OLE. li SA 
£85 OF a JOTHER’S MAIDEN NAME ‘ Fe 
x25 85 Fy) 
Nga oF VW 
2° £ $ 16. SOCIAL Ob yy 17,_INFORMAN; P 
[a ® 
suede sys 18-86 fee vw ff 
$2 = . 18. CAUSE OF DEATH [Enter only one cause per fine a (0), (b), ond (c).] Sees eat 
£25— PART I. DEATH WAS CAUSED BY: PURAREATH 
EG See IMMEDIATE CAUSE) __ Bleetrocution. 2 — 
RSet 
pases V4.8 ee 
B£5 587 Conditions, if eny, which ib) J * . x ult 
Bas eve rise to Immediete couse - 
cE uR. {o}, steting the underlying ( DVETO 
Bey 5 couse fest. id. 
= a 5 3¢ ~ {8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. oe AUTORSY 
Souvek - Ez EDI 
eegteg els ves [RX] No [=] 
(= 259 f= | 200. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pert I or Past Il of item 18.) 
at2is 5 PRIMARY IL or CONTRIBUTING [] Short i Hed 
i oon CAUSE OF DEATH. “ ort in ungroun power saw. ™ : 
£2 ea % | Zoe. TIME GF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Glate) 
5 sUR2 4,46 Hour 3K / 2 | hile & While factory, streel, office bldg., ele.) 
pele ae TING 62 ler wore 8) ot work CI] Rear Lot _ Parkville Baltimore Md, 
a 8 ons 21. I certify that | took charge of the remains described above, held an Autopsy fx]. Inspection ob Inquiry [ay and in my opinion 
SEROE death resulted from: Natural causes ra: Agfident} [x]. Suicide a: Homicide im) Undetermined manner EI 
se 3 CHIEF MEDICAL EXAMINER [7] 
'. cag See C he LE lio J ‘3 E nap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
BE “J z & : en A DEPUTY MEDICAL EXAMINER [] 7, 1/20, 62 
D SUES a NAME (Type) Charles 5, Petty, pace 5 Address (Steaat, city, town, or county) 
BESS a Zia. BURIAL, CREMATION, 22b. DATE THEREOF 22. iE OF CEMETERY OR CREW 93. iB LOCATION (City, town, or country) — ) (Siete) 
AgSRE «. MOVAL (Specify) afte 6 he eee He a §2" 
oavos We / =< Ae. 
i da NDF; 2 UNERAL D oe ied 2 a REC’ fg ae 24b. REGISTRAR’S SIGNATURE 
YS. AISME eet “fe 
5M 9/60 ie. plu ke ed Tied pate PUL 2 2 "62 Citta £ Maat 


ie « 


= eebeaedat| 


Swe 


6 EB oe nn leat te as 


AC f. Rae, a coer 
+ oie a fs me eH: 


ee BCR 4 


- 7 by ax, 
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wens Lone e © << 27 SARRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\7295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07868 


1, PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residenca befora admission) 


3g | », STATE b. COUNTY 
gs Baltimore County MARYLAND Maryland Baltimore Co. 
3 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN [If oulside corporele limits, write RURAL and give neeres! town) 
ay < write RURAL end giva nearest town) 
; X__ Baltimore ree 
es e @, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streel eddrass) d. STREET ADDRESS © 1S RESIDENCE 
a328 
BeBe. 700 -Hall_Avenue a __ 1700 Hall Avenue _ g: wel "0 oT] 
Sire a 3 . irst 4. DATE Month Day Year 
S23 0% tye neil DEATH 
see 'ype oF prin! 
, seats TT he MARY GODFREY — July 13, 
@ €5%s S. JSex 6. COLOR OR RACE) 7. mapnieD [7 NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yours |IF UNCER 1 YEAR| IF me 24 HRS, 
o  SuRF (9/15/17 last birthday) [Menhe| Bavs Days | Hours | Min. 
N se Eq wipowep ["]__—ivorce ["] yrs. 
“\\ EGP ve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | lI. BIRTHPLACE (Slee or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ot gO done during most of working life, even if retired) Masiand Tsu 
e- 
de a8e ye |__Bookkee: per oe = i y = Spe. 
ND) ~<og as 13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
OY xE2 F Pe 2 : 
mises ee | John Vermillion Mable Baldwin 
29 Ei & TS, WAS DECEASED EVER IN U.S."ARMED FORCES? 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
sok (Yes, no, or unkown) | (Ifyes giveweror detas of service) 
zee ge no 577-26-1292| Noble P. Godfrey, 1700 Hall Ave. a 
$2: i 1B. CAUSE OF DEATH [Enior only one cause per line for (a), (6), and {e).] aa 
2S INSET Al 
EP eS A SU tel ed Undetermined (possibly due to arteriosclerot g 
Sgee IMMEDIATE CAUSE (a) PA 
eee cr f / DUE TO cardiovascular disease) 
aoe 
£53 3 Conditions, if any, which ti “~aees 0 Se eee 
art | geve rise to immediate couse = 
ss Py = {e), steling the underlying DUETS 
EER 5 cause fast, co) 
Pass z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Was. ‘AUTOPSY 
es22 ee ee ORMED?. 
os 2S ed z ves J No [Te] 
38 3 § ~ Fs 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
28a. & | PRIMARY ( or CONTRIBUTING () 
7 = x] & | CAUSE OF DEATH. 
293 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, i 204. (City or town) (County) (State) 
SU Ro 5 Pte While __Not While factory, street, office bldo., atc.) | 
ee 3 eee 1” jet work [_] et work [_] 
8 ons 21. I certify that | took charge of the remains described above, held an Autopsy [@. anes D1  tnauiry (ey and in my opinion 
ERoE death resulted from: | Najural cause; (a! Accident Suicide Oo Homicide fst Undetermined manner f 
o: z CHIEF MEDICAL EXAMINER [_] 
PEA ACTUAL 
ro S ci q SIGNATURE a.p, ASSISTANT MEDICAL EXAMINER [5q DATE SIGNED 
E g $95 4 Soe DEPUTY MEDICAL EXAMINER [_] 
DSzes od _| NAME ite) / HOWARD G. SHAUB, M. De _Address (Street, ity, town, or county) ___ July 13, 1962 
a g2 4. : | 22e, BURIAL, tigen) | DATE THEREOF 22¢,”"NAME OF CEMETERY OR “CREMATORY 22d. LOCATION [ (City, town, or country) | (Siete) 
Gees REMOVAL (Specify) 
Oa~os Burial 7/17/62 Ascension Church Cemeter: Bowie, Maryland 
ey gre {y 23, FUNERAL DIRECTOR a ¥. ‘ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Howard H, Hubbard, 4107 Wilkens Ave. Balto. 29 , 
5M 9/60. \\ . - ___} ard UL 16 CN Gener" ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er, 


AVE> 
“ SILTE CERTIFICATE :ATH so 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmisston) 
25 2 FOUN R a. STATE b. COUNTY 
oe: ALTI HORE MARYLAND (TARY LPYWD ti 1 
a oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL on end | give neerest town) 
5 write RURAL ond give nearest town) 
, Brit hors x ALTIN ORE Sera 
Xx 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) [4 STREET ADDRESS 1S RESIDENCE 
E 3 M ON A FARM? 
Hoo MipFletn lPoad I34oo_ Hoe ras ia! ves (] NOL], 
V WARE OF” “First Middle Last Month Day Yer 
: or. 
trovsoim Me they ital Gorn stove Diam Jucty 6G yw6r 


5. SEX 6. COLOR OR #35 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH Ace in <1 IF UNDER1 YEAR| IF UNDER 24 HRS. 
M Wh ri | Months) Deys pial gas] Deys | Hours jg 
oe ot {Te | wiwowen [] Divorceo [] arc 4 /4 79 

‘Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, ace LE. L54 Stele, or iL country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) PRG 
LAWYER | Beaerimone 71D a: ft 5 

13. FATHER'S NAME 14__ MOTHER'S MAIDEN NAME 

ABravam =— Stowe l\eeecca of eg ¢ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordetesofsarvice) 


Then please remove carbon papers. Pag 


|, cremation, or removal, and in any event, within 72 hours aff 


(Mee) Ht Go1o Srewe - RO 7-4 
—- INTERVAL BETWEEN 
"a7 DPATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] 


PART 1. DEATH WAS CAUSED BY: We 1€ 
as IMMEDIATE CAUSE (e) AA —i— 
A) 
4 a“ O / DUE TO 


Conditions, if ony, which {b) 
geve rise to immediste cause rt = 
erere 

(sipisting! (bs uddeusingah eDLETO 
\ (e) 


s that the death certificate be executed within 24 hour: 


| or attending physician. 


1fe2— 


jae 


eal 
insit permit. 


‘ate has been signed by the altending physician and completely 


ee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi . S Ol SY 
g 2 a REN Sree PERFORMED? 
af 3 YES NO in“ 
£25 E ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Port Il of item 18.) — 
Ou & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) os 
= Sy) oe i sy 
Bs § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, ' 20f. (Ci (County) (Stete) 4 
ed = sthivein, While __ Not While factory, street, office bidg., ete.) | fi 
1 z fe ty fetwon CO) ewe 7 
3s 
ao) 2. } certify that (I) ( }) attended the dgceased from eeMecart G a 19. €2, that (1) (we) last, 
saw je deceas: alive ons, ereteeey AM ) .M, trom @ causes and on e date stated above, 
ag the deceased ali 25 and that tf....M, from th d on the date stated abi 
= 220. SIGNATURE 22b. DATE 


Nia ete ws, [MEE a ttre 88 Vie 


i: 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


on 22c. PHYS! oats 22d. ADDRESS 

o ! NAME (Type) 

| rtm A Ls HoRNSTELN Dob paddle st. 

= e BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, , town or county) (Stete) 
OVAL (Specify) 

ae) Pepe Ney & (26r- Satrimene Weare w Sarre: veer 

YR AIS (4) 'UNERAL DIRECTQR’S SIGNATURE ESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 A feeesg Mee, —- llor mS oo a Qeeree vate 4UL 1 0 '62 Cotten of Fone 


B MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 67837 “CERTIFICATE OF DEATH” 


mal 


07870 


lying cause lost, « 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. eer Oaet a 
| MEDS 


vs] NofL— 


i aS 


te Reg. Dist. No. 
$ 3 = 1, PLACE OF DEATH ee ht via (Where deceased lived. If institution: Residence befare admission) 
So 8a 2. a. b. COUNTY 
= £8 Baltimore La Mote aryland a , 
CE 
Se Bie b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g & “WowSen Baltimore 3 i 
~o Ap» th 
Lae 
2 tot a. NAME.OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS e. is RESIDENCE 
5 Es 
ae Holy’ Hill MANOR 2740 East Baltimore St. | w()soM 
2 £5 3. NAME OF First Middle toast 4, DATE Manth Day Yeor 
=z B- DECEASED OF é 
S 23 pe erpsien ELLEN GOULD DEATH JULY 18,1962 19 
= > 8 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
iS ye FP Ww WIDOWED} Divorced [] + me MS 
oe 
ee 2 2 
2 e ae 10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 838s during mast of working life, even if retired) 
a he Housewife at Home County Mayo Ireland U.S.A. 
3 = s \ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S83 
B Se John McHale Bridget 0'Malle 
4G! 213 09 352dB, Mre Helen Gould Brooks. 
Sore ho 213 09 3520B. Mrs Helen Gould Brooks 
3 & 3 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
PO) ears.” ee PART 1. DEATH WAS CAUSED BY: Reet WER 
gz 3 : x a ie IMMEDIATE CAUSE {a] 
3 Ee iy 9 hs / DUE TO tect J 
= & Y Conditions, if any, which y 
3; 3 yy gave rise ta immediate 
2S cause (9), stating the under. ( DUE TO 
© 
3 0 
3 
2 
2 
o 
8 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { ar Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|. cremation, ar removal, and in any event within 72 how 
MEDICAL CERTIFICATION: 


‘ached for use os the burial-transit permit. 


g 
co 
2 
° 
iS 
z 
2 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm. | 20f. (City or town) {County} {Stotey 
3 Sar Haur a. 9. While Not while factory, street, office bldg., etc.) ! 
ase p.m. 49 lot work CJ at work] H 
23s § 21. | certify that | attended the deceased from___,S4e1- pf. WBS, to___ ferter 1 ., 192Athat | last saw the deceased! 
ES a alive On osogind nnn wee, and that death occurred ot ZA 2M, from the causes and on the date stated above. 
E & 4 ADORESS (Street, cily ar tawn, state} DATE SIGNED 
<a a \CTUAI 
“ye 38 | SIGNATUR MD. EAH YS Lee PRIM G~ FCP 
faze = 
Z28a85 PHYSICIAN 
£2288 Aes 2b sf pie De ee. PD VIL TL GEN Se 
SSE°D ) Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 
Z52$2 \| BUST’ | surly 21,31962 New Cathedral Ce m. Baltimore. Marvland 
ht \)  }25: FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
YS AIS 0 . Henry Sander & Sons Inc. Baltimore Mddose sul. 23 '62 Cither £, Pane 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07828 


073871 


1, PLACE OF DEATH 


0, COUNTY 7 
Baltimore 


MARYLAND 


a. STATE Mae yland b. COUNTY = 


2 USUAL RESIDENCE (Where deceased lived. if institutian: Residence befare admission) 


cc, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if autside carporate limits, write ¢, CITY OR TOWN {If outside corporate li 


OR INSTITUTION 


204 Lambeth Road_ 


its, write RURAL ond give nearest town) 


RURAL and give nearest tawn)} ? 3 "ij 
Lutherville Baltimore 3 vol 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 


e. IS RESIDENCE 
ON_A FARM? 


re Noh 
Yeor 


3. NAME OF First idl ‘4. DATE 

DECEASED iy Middle last DA Manth Doy 

(Type or print) 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH 


lost birthday) [Months] Days 


winowe [i Divorced [J yrs. 


ty 


ay July 20 62 
9. AGE (In yéors UNDER 1 YEAR) IF UNDER 24 HRS. 


Hours Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most af warking life, even if retired) 


Housewise 


Own Home. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


After this certificote hos been signed by the attending physician ond completely filled in by th 


that {!) (we) lost 


g% 
2 
o3 
a 
beet 
BR 
3s 
4 ° 
st Elisha James Anna Sears 
os 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ A (Yes, no, oF unknown) (IF yes, give war or dates of service) 
ae 
Se no | === 
ge 18. CAUSE OF DEATH [Enter anly one couse per line . INTERVAL BETWEEN 
= PAR OAT eS J = 
(0) 
Ez = Ya 
ES 50.0 DUE TO | 
28 Conditions, if any, which o 
2 Oo gave rise ta immediate 
ge couse (a), stoting the under. (| OUETO 
ees a lying couse last. Gl 
3 8 —<—— 
se oO \% Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
FS 6 = 
& 4 < yes] Nog” 
2oR8 = |20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
~ 5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gfz— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = BD ~ 
oESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {Caunty) (State) 
52 ek 3 While Nat while factory, street, affice bidg., etc.) | 
3 = jat work [7] ot work 1 
2 
= 
‘3 
= 
2 


e causés ond on the dote stoted obove. 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 


39 
ead 
[at 
Be 
3 = 
i] & 22b, DATE 
aa ATTENDING ED. STAFF SIGNED 
Py é PHYS. pirector [)  PHys. C) 
2 race) zr rs 22d. ADDRESS 
ip as 3 | NAME (Type) 
ae Gy 0 
BEr 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, tawn, ar county) (Stote) 
SP a”? REMOVAL (Specify) ’ . . . 
Este 0 Bunaal 724-62 Druid Ridge Pikesville Md. 
4 am 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 
RAIS (a ANN H.W.Jenkins & Soms Co.4905 York Rd., Balto.12, Mdboare JUL 2 4°62 | Cin FH a 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL 


et 


uld 


he funeral 


ling physician and completely filled | 
ers. Pages 


in 72 hours after de: 


jician. 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


retained by the hospital or attending physi 


CTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 
TO FUNERAL D: 


< 
5 
Rs 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


27879 CERTIFICATE OF DEATH 07872 


iT PLACE OF DEATH = ———— 2, USUAL RESIDENCE (Where decepsad livad, If institution: Rasidanca bafora admission) 
« a. STATE $ y b. COUNTY 3 J 
Baltimore County ey Oe iE Lae Q 00 ft 1K 
b, CITY OR TOWN {if outside corporate limits, "| ¢. LENGTH OF STAYIN1b ||. CITY ORSQWN I ‘dg corporata limits, write RURAL and giva naerestown) 
write RURAL and give nearast town) er A- 
Mt. Wilson \bmo, C2 £7? é 7 ace See 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet addrass) d. STREET ADDRESS — F ais RESIDENCE 
IN 
_Mt. Wilson = Hospital te Fo | ves [] NOP 
/3. NAME OF — WAME OF First 5 cori 4 BATE ~ Month “Day Vein 
9 
(Typa or print) CL CH RPS ip oC nei ee’ DEATH 4, < 19 ¢ < 


5. 7) 1. C iA DR RACE IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF “C Pee cetueyen 
MEME LY 


winoweny| —_bivorceD [[] [-—¢ a 188/ oy 


IF UNDER 24 HRS. 
Hours | Min. 


WDa. USUAL sea Gis kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stateoe foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona —e most of wofing lifa, bata wires 
€ 


14, MOTHER'S MAIDEN NAME ) 


13. FATHER’S me? Ka Gae Ol 2 Lor 


15. WAS mp DD EVER IN U.S. ARMED ee | 16. SOCIAL SECURITY NO.| 17. INFORMANT — a ~ Address 


PraaenisPec tale gmn|i| drvesgivawar ordalesetsarviee) 
tyiee Gel tn ai Ata 0° “Oy Siogpital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [nler only one cause per line Jar (2), (b), and (2).] = Lad oacisis 
A a ON: 
PART |. DEATH WAS CAUSED BY: Z 7 Te. >» alee 
IMMEDIATE CAUSE (a) e€ Cpr DAT SF? Gf Be al ae 4 4 ta ae 


c 7 / DUE TO Da ee A" Ez 
Conditions, if any, which Kh Ie P pe oa 


1 av Se <7 és 
gave rise to immediate cause a 


{a), stating tha undarlying DUE TO 
cause last. a (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
9 SS D 

s YES o No EK 
= [2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part J or Part Il of item 18.) - - % —s 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,» 20f. {City or town) , (State) 

a feare-aits, While __ Not While factory, street, office bldg., atc.) 

= 


9 at work [_] al work ms 


p.m, 


. I certify that (I) (this hospital) attended the deceased from... ae m4 that (I) (we) last 
saw the deceased alive on... JULY. BLes hee 9. 62, _and that eau eeitel ath Da, from the causes and on the date stated above. 


OO es ATTENDING. MED. STAFF ae SeNeD 
hts. Mp, | PHYS. [J Director [] PHYS. [J 7-12-62 
22c, PAYSICIAN’S aa, ~ 22d, ADDRESS . — 


TP ype) 


_Newcomer, M.D Superintendent, Mt. Wilson, Maryland 


230,, BURIAL, CREMATION, 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
Ra (Spacify) 


23d. LOCATION (City, town or esi 
Mine [MT iS-6> | Srare Riste 


ELTA, Pentag 
f4\ FUNERAL DIRE! VS SIGNATURE ADDRESS: 
ay . Wrobcne , D ston Panne. 


2Sa, REC'D BY REGISTRAR 


DATE au. 1 i 62 


25b, REGISTRAR’S SIGNATURE 
Orthos £ fine 


essai 
Pag 


with the State Board of Health, 
after death. 


in, 


it withi 


‘ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


|CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ted agent, prior to burial, cremation, or removal, and in any event 


please execute HY ef 
its designat 


or ii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY 


VS, AISME 
SM 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8728q MEDICAL EXAMINER'S CERTIFICATE OF DEATH O738'73 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residenca bafora admission) 
<ecounry 2. STATE b, COUNTY - Wi 
_Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) 
kesville Baltimore 3VoLYy 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) od, STREET ADDRESS e. 1S RESIDENCE 
A FAI 
Mikfnod Mike Swinming Pook 2836 Oakford Ave, ves (] NO A 
3. NAME OF” First Middle 7 Test sips: DATE ~ Month SC Yeor 
oO! 
(Type oF print) MURRAY ISRAEL GROSS DEATH July 11 19 62 
S. SEX 6, COLOR OR RACE|7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH "79. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: O Ki last birthdey) ob De Hours | Min, 
Male White wow {] _owvorcro[}| August 21, 1945 | X16 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Student ots Baktimone_, Md USA 
13. FATHER'S NAME zs 14. MOTHER'S MAIDEN NAME 
Seymoure Gross 3 Bev exlu Nathanson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address , 
(Yes, no, or unkown) | (Ifyesgivewerordetes of servi 
Seumoure Gross-- Same 2 
“1 18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] r% 7 INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) _ Asphyxia eS Se * - = 
G2 ie uf DUE TO 
Conditions, il any, which (b) Drown in: >= a ee em 
gave risa to immedieta cause OF Be 
(e), stating the underlying ( DUE TO 
cause last, (3) 


(MINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 
Pile a PERFORMED? 
ite YES No [5] 
a S| 2De. EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) = *, 

& | PRIMARY or CONTRIBUTING [) | " f 

GJ) causrorDeaTH. =| Drowned while swimming.  __ NP x et, 

S| 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF Ae Ga an 20f. (City or town) (County) (State) 
4/8 Hour 3G While Not While factory, street, office bldg., elc. > 

QAlzE es V7 1 19 62 jet work [_] et work eat Pool { Baltimore Md. 
21. I certify that | took charge of the remains described above, held an Autopsy bel. Inspection Oo Inquiry Lk and in my opinion 
death resulted from: Natural causes Oo Suicide | Homicide ak Undetermined manner ay 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL f', ; ATE 
as Ol a t 2 ai 2 p, ASSISTANT MEDICAL EXAMINER [5¢ "a/ifee 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Oo 
NAME (Typo) kes S. Petty. ‘lie Address (Street, city, town, er county) — 


226, Tale OF F CEMETERY OR CREMATORY 22d, LOCATION (City, | Town, or country) (Sia 


amen ar. 
. BURIAL, CREMATION,| 22b, DATE THEREOF 
REMOVAL (Specify) 


ay Be iy et roe _bhiehno Kodesh 24a. REC'D BY woe SRE 


SOL LEVINSON & BROS INC. 6010 Reist Rd. oare #UL 12 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7851 CERTIFICATE OF DEATH O?8'74 


cat 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
a. COUNTY a. STATE b. CO: 
Baltimore MARYLAND Warylend Baltimore 


the funeral 


--—— Porsche 
V7. INFORMANT Address 


Herman Grumbach 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


. 
s 
‘e 
¢ 
3 
2 2s b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
= <8 write RURAL end give nearest town} 
Gs 5 Inverness Inverness 
ES 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS “7 |e. IS RESIDENCE 
= f . ON A FARM? 
=e 3 _____71 Del Rio Rd. i __71 Del Rio Rd. . ves [] No fk] 
3 Sin 3. NAME OF <> ins = Middle Lael ae 4, DATE Month Dey “Year 
5 Sh pees OF 
2 gos pesca ROBERT HERMAN GRUMBACH are daly 15 1962 
oF Ee 5. SEX | 6. COLOR OR RACE/7 MARRIED [never marrieo [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS. 
S pee | last birthday) me) Deys | Hours | Min. 
2 Bee Male | White wipowep f=] pivorceo [| Jan. 10, 1893 69 ys. 
6 ae? We. USUAL OCCUPATION (Give kind of work | 406. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or loreign countr 2. CITIZEN OF WHAT COUNTRY? 
= woe Gone during most of working life, even if retired) 
&B Sse Fireman Steel Pennsylvania U.S.A. 
sv <€ © — —— 
a a ‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ of 
$s 
oa % 
2 2 
£ % 
2.2 
2.5 > 


jould be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 


3 (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
@ _no 5~09-0526 | Herman Grumbach, 71 Del Rio Rd.——22 
s 78. CAUSE OF DEATH [Enter only one couse per line for i a z Y SRE EAD y 
BEL PART |. DEATH WAS CAUSED BY: 
zac IMMEDIATE CAUSE {a)__ (ae : SF ol be dud pra 
2 CAN 
& & 2 1 Se x DUE To ¢ hehe 
2. E Condiierattieeny mortal (b)_ @ LAA OC Dea uv 
es § 3 gave rise to immediete cause ~ a —_ a a i a = 7 “Pr r 
£20 5— (a), steling the underlying ~ DUE TO 
je Sie caute last. to) 
5 pelt aS + > Ae me? 
a 2+=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION | GIVEN IN| PART 1 on 19. WAS AUTOPSY 
SS3z0 2 PERFORMED? 
Dat 5 s YES no [] 
= 85 were _——_- f M: = 
B af a = A peti eee oN 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | of Pert Il of item 1B.) 
Fate 
vy 2 = © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 a —_ 
0 s 3 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Zz 2 25 6 Hour em. | White Not While fectory, street, office bidg., etc.) | 
g: e v7 2 ni 19 Jet work [_] et work [_] | 
a 
FI io) 2 21. 1 certify that (I) eee fended the dpceased from, f 3 Tro. LCI. 19.6 4 That (1) (emp-last 
e839 2 saw the deceased alive or Soe jeath S cired (eee .M, from the causes and on the date stated above, 
8 Se “a 226. SIGNATURE Se aia ui = 22b. BAB 
° - 
at ees PHYS, Ps DIRECTOR (a) PHYS, QO 2-b-b oe 
i=4 ag ge 22d, ADDRESS 
ae a $3 ! 2900 Dunran Rd. 
25 ae —— = = = Bec 
2s Ry = 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 236. LOCATION civ ora PSUR (Stete) 
= REMOVAL (Spacity) 
eons burial 7-18-62 Meadow Ridge Memorial Park! Elkridge, Md. 
Q) [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ullrich Funeral Home, Dumdalk, Ma. vate 4¥t. 1 9 '62 Anka frase 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ORpTAginicar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LF Ue 


ie 


certify that % (this hospital) attended the deceased fro: 


& Bz ee 
*, 1. Rech DEATH 2. USUAL RESIDENCE (Whara decaasad livad, If Institution: Residenca before admission) 
5 a 
. 2 BALTIMORE a. STATE b. COUNTY : 
lea masrine | yypy ANNE ARUNDEL 
2 = ay ol _= ea 
2 Zug b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b c. AAR (if outside corporaia limits, writo RURAL and giva nearast town) 
x at writa RURAL and give nearest town) SEVERNA PARK 
2 Se 6-7-1957 AE 
a4 SPE ee | a et = Ae 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d, STREET ADDRESS a. IS RESIDENCE 
= o ON A FARM? 
See SPRING GROVE STATE HOSPITAL ROUTE 2 BOX h7h ue 5 
an | BERING GR : : BOX 47h s [] No [4 
2 S55 3. NAMEOF First Middle > casts | 4, DATE Month Day Year 
3 2an DECEASED | OF 
g fae {Type oF ern BORKA GUKANOWDOAT | PATH 7 2h 1962 
% & ae Honk” a ES i Le 
2 8 8s 3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH ara sets | UNDER YEAR [oF UNDER 27 HES: 
ua st birthday) |"onihs] Days | Hours] Min. ~ 
© (88E FEMALE WHITE wioowen KX] —vivorcep [J 12-25-1902 a ail a 
B &es 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Siete, or foréigh country) | 12. CITIZEN OF WHAT COUNTRY? 
$ : 
= gee done during most of working lifa, aven if retired) CL a YUGOSLAVIA 
g See HOReIMEET 5 CAUSTRESS CO F°THING HFC. VI 7 SU 
2 Gs rd 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= of = — 
4 245 Zv BAN CVICA NT Kn oto 
$ £9 co 
Ge) vase — oes f= ae a SS — 
ees ih WAS DEG aseo Se Se SEs ta [ese INFORMANT ‘Address 
£223 'es, no, or unkown yas givaweror dates ofservice)| rf 
eS. glee 
—— ~f/f- 
ats rene Uk-187 J4§| MEDICAL RECORDS, Spring Grove State Hospita 1 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J TV INTERVAL BETWEEN 
Bod £ 5 PART |. DEATH WAS CAUSED BY: = PSEA Oe 
orgie 12 IMMEDIATE CAUSE (a) Congestive heart failure a 
es ES 
ea 528 Yi 3 X DUE TO 
py fed iat Conditions, if © hich Hi tensi di ar di —— 
ze2cek , if ony, whiel )___ Hypertensive cardiovascular discase _ re a i 
ee eeS gave risa to immadiate causa ve 
Aap Tee (2), stating tha underlying ( DUETO 
aq" 2 cause last, 7 
Page ey © onal {e), = - _— = = 
zs gia z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
gases = 
Gos oy z ____ Obesity 4 ves J No F 
bee ee © | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Part Il of item 18.) 
E Sates & | OR CONTRIBUTING [] CAUSE OF DEATH 
mest G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 33 < 0c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Eyes a a Hour a.m. | Whila Not While factory, street, offica bldg., ete.) | 
az<s Ss e 19 at work [_} at work t 
Zag? r 
fa 2 a 
BeOks 
Gh a? F 
we 8 OS 2 saw the deceased alive on... uly ay Mire , and that death occured M, from the causes and on the date stated above. 
se a ATTENDING MED. STAFF 22h. ENED 
2 3 ha chal ie mp. | PHYS. = [] DIRECTOR [[} PHYS. 7-2h-62 
Bau Se Fie. PHYSICIAN'S i 72d. ADDRESS SPRING GROVE STATE HOSPITAL 
aoe as NAME (Type) W = 
Be i Stella Wachsler, M.D, | Gatensvilles98 0 Midian ee 
O25 a8 Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF | 28. NAME-Diy CEMETERY REMATORY, 23d. LOCATION (City, town or county) (Sige) 
nee ee REMOVAL (Specif Yb yy / . 
Qtov8 7-<)- | 2 [Un ro , : 
B ‘ 3 

VR AIS (4) \ 2Sb. REGISTRAR’S SIGNATURE 

15m 9/60 


Cait of Hasse 


24 FUNI MRECTOR’S SIGN. ADDRESS 25a, REC'D BY REGISTRAR 
oS. ee NS aa ee Jul 2 7 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


878823 CERTIFICATE OF DEATH Oo”. 


[em 


MATHEW ANDREW GULRICH RUTH CATHERINE MORRIS 


ez 
2 3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed tived, If Institution; Residence before edmission) 
25 «. COUNTY ©. STATE b, COUNTY Z 
£NE _MARYLAND | cos 
23 b. cit corporete bimits, | ¢. LENGTH OF STAY IN Ib e. — call tt TRAE ‘oulside corporete limits, write RURAL end give NE town) 
Oo ite RURAI ive nearest town) 7 
s “Owings” tiers limo. 19da: f 
43/2 apron ——___0.0 Ae 
ae lc d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dst @. 1S RESIDENCE 
dal ON A FARM? 
ri ROSEWOOD STATE HOSPITAL me YES ie no[] 
on . NAME OF First Middle otras 4. DATE Month “Year es 
on DECEASED OF 
ae (Type or print) DAVID GULRICH: DEATH «= JULY op 1962 
= a = : Ss _ = = 
$3 5. SEX [6 COLOR OR RACE) 7, aRRIED [-] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ee “4 birthday) |“ Months) Deys | Hours Min, 
$< MALE WHITE wivoweo [J] IvoRCED FEB, 11, 1956 ns. 
$ 3 10a, USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g . done during most of working life, even if retired) | 5 
&é NONE | CAROLINE CO. MARYLAND | USA. 
@e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME E 4 
8 
a 
c 
5 
aS 
= 


© 


te has been signed by the attending physician and completely fille 


XK 


TO Bice OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = : Address 
fs (Yes, no, or unkown) | (IFyes give wer or datos ofservice), 
ane __NO Ay ee hl _**eeeee*" | HOSPITAL CHART***ROSEWOOD STATE HOSPITAL 
ses P18. GAUSE OF DEATH [Enier only one cause per line for (8), (b), end (e).] - ~] INTERVAL BETWEEN 
a E 6 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
eos IMMEDIATE CAUSE (e)_ CARDIAC ARREST _ Se ae — Se. 
aav?d cS el ve 
ie ‘ DUE TO 
eras VLE VER: 
s a& Conditions, if eny, which (b)_ _ SE E MALNUTRITION md fx ) i MO. + 
gae% Swing Pr DUE TO 
Sussz » stati 4 
alee Cas , CONGENITAL MICROCEPHALY with SEVERE MENTAL RETARDATION birth 
6 —_$—_— = 
- =3 4} 3 PART Il. OTHER SIGNIFICANT Sion CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE T! TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
Be 2 ae 
= 
SERs $|_ SPASTIC QUADRAPLEGIA AND GENERALIZED CONVULSIONS ves [] No 
fur a = 200. ACCIDENT WAS UNDERLYING ja) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. y 
Quo x OP CONTRIBUTING (_] CAUSE OF DEATH 
Fey 3 § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = eS 
£3 sz 4 20c. TIME OF INJURY Month, Dey, Yeor 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home. * 2Df. (City or town) (County) (Stete) 
B< 85 Fay Hour e.m. While Not While feslocys sresiaince Bids 
ae 3. Z “a 19 et work [_] ot work 
2 a 
eo83 21. I certify that XK (this hospital) attended the deceased from. gone eee 19.69 10.7 RT Yo BP WED thatX§ (we) last 
835 s saw the deceased alive on... PELE ¥ WE. .. and that death Shura at. 8: lM from the causes and on the date stated above. 
hal 220, SIGNARIRE 22b, DATE 
2 e | FUDD mo ATTENDING STAFF SIGNED 
Sae= PHYS. oH DIRECTOR ay ans. Bl P JULY 22,1962 
ages | 2c. PHYSICIAN'S 22d. ADDRESS 
éu C2 3 NAME (Type) 
asd |_| OLE -ROSEVOOD-STATE--HOSPTTAL — QWINGS MITES; Mé 
yee = 
eh se 
20% 
is) 


23a. Gp ‘CREMATION, ae “DATE THEREOF | 23e. F CEMETERY OR CREMATORY 
L WAL (Speci se | 7~ Df: -ee 
24 “FUNE aes Ss SIGNAT} RE ADDRESS 
et | Screw 


23d, TION (City, town or county) (State) 
Ri ere , Med. 


25a, REC’ D eae 


25b, REGISTRAR’S SIGNATURE 


Gotha fy Pane 


DATE 


ad 


ral directar, 


be filed with 


* 


Pages 1 ond 2 sh 


g physician and campletely filled in by th 
th. 


ic 
5 
a 
9 
a 
£ 
5 
8 
e 
$ 
6 
€ 
g 
g 
3 
4 
a 
e 
$ 
= 
S 


cate has been signed by the altendin: 


¢ haspital ar attending ph 
After this cer 


toched for use os the buri 
the registrar prior to burial, cremation, ar removal, ond in any event within 72 hours ofter 


may be retained 
TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
page 3 should 


VS AIS (4) 
1SM 10/87 


ol 


Sa af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D7REL CERTIFICATE OF DEATH 


= Reg. Dist. No 
se Marsa Oe aly 2 BSvAL RESIDENCE (Where deceased lived. If institution: Residence befare adi ian) 
a. Baltimore manviann |) °° STAT b. COUNTY : : 


ryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond gis nearest town} 
Rural: Towson 17 years 


< we ‘OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


Parkville 


d. NAME OF thon ea 1 in haspit re stree| orayn aa ‘STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION, dow oer Raa } ON A FARM? 
lowson J 8011 Temple Ave. ves (] NOL 
3. NAME OF Middle Lost 4. DATE Month Doy Year 
DECEASED | 3 OF 
{Type ar print npihleie. Ellen Hamrick DEATH July 169 62 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 


% AGE ite IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ithdoy) | Month: 
female white wiDoweD {%) —tvorceD [} Feb. 8, 1881 BT lonths | Days Pitas Min. 


10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR 2 | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY: 
doting mast of working life, even if retired) 


housewife West Virginia U.S.A. 
13. FATHER’S NAME | MOTHER'S MAIDEN NAME 
Peter Hamrick Lizabetipe Cutlip 
ieee ie at glia EUG TG 16. SOCIAL SECURITY NO. [17. INFORMAL Address. 
235-30-3705B | Personal Hisbéry - Hospital Records, Eudoyood 
18. CAUSE OF DEATH [Enter canty ane couse per line far {a}, (b}. and (c}.; J Soe 
rat OTA SN, La Kec eraelt whee ea heran Crm) ooh 
TKO, DUE TO Ste Cr ae igy 
Canditions, if ony. which (b} 
gove rise to immediate 


cause (a), stating the under- DUE TO 
lying cause lost. an 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re vee AUTOPSY 


a) d y, 9 vee me PEt eS RFORMED? 


ves [}_ NO JK 
200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIVE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City a town) (County) {State} 


MEDICAL CERTIFICATION 


Hour o. m. While Nat while factory, street, office bidg., ete.) 
p.m. 19 lat work [] ot work [J H 
21.1 certify phat | wa the deceased fram__4Atul 2S, 196 d- ie AGI VC” To1G Dai hatsl Nosteawaneadeceosed 
alive on__ crane Yee Se : Woke, and that death accurred a 8% AEM, from the causes and an the date stated abave. 


ADDRESS (Street. city or town, stote) DATE SIGNED 
d Sanatorium, Towson, Md. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S . 
NAME (Type) Milton Be Kress, M-D. 
220. BURIAL, CREMATION, oe DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


bwttat" |: atgs =622. OOF. C Cemeteny 


23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 


Leonard J. Ruck Ine. $305 Harford Road 


72d. LOCATION (City, town, or county) (Stote] 


Bho. REC'D BY REGISTRAR 
vate JUL 1 7 ‘62 


‘2ab, REGISTRARS SIGNATURE 


Cinthun £ Tae 


bela ths HM 
: *, « teste 
Pr Papier s wet ry 


ge 


72 hours after deat! 


n. 
or removal, and in any a) ns hi 


quires that the death certificate be executed within 24 hours after 


attending physi 
las been signed by the attending physician ai 


ay 


burial-transit permit. Then please remov: 


|, cremation, 
47 


ECTOR: After this certificate h 


be retained by the hospital or 
director, page 3 should be detached for use as the 


OR ATTENDING PHYSICIAN: the law re: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivion coon Me ta RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uevod 


CERTIFICATE OF DEATH 078'79 


i PLACE OF DEATH 
a TY > 
Baltimore 


2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before admission) 


a. STATE Maryland b. COUNTY Baltimore 


MARYLAND 


‘¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


Lutherville 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Lutherville 


. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS rey Faas 
AFAI 
_Mays Chapel Road_ 4) ___ Mays Chapel Road ves (-] No [ 
. NAMEOF = = Fs a oe Middle i at 4, DATE Month “Year 
DECEASED Or 
{Type oF print) CARROLL Ne HARMAN DeatH «= July a 19 62 
3. SEX 6. COLOR OR RACE] 7. agpieD [5] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |(F UNDERT YEAR) IF UNDER 24 HRS,_ 
4 = O fa -- O + last birthdey) |"Monthe| Deys | Hours | Min. 
Male White | wows] vivorcio [] 4- § yn. | | | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Tl, BIRTHPLACE (County & Stote, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Cora Geiman 
INFORMANT 


done during most of working life, even if retired) 


Construction Superintendent Construction 
13. FATHER'S NAME 


10a, USUAL OCCUPATION (Giva kind of work te KIND OF BUSINESS OR INDUSTRY 


Howard Harman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


(Yes, no, or unkown) | {Ifyesgivewarordetes of service)| 
215~€1-0369 | Frankie E. Harman Mays Chapel Road, latbheryille 


No 
INTERVAL BETWEEN 


“Address 


18. CAUSE OP DEATH [Enter only one cause per line for (a), (bj, end (c).) ONSET AND DE. 
AND DEATH. 


PAR DEAT SCAU ee Ya CARP; quo jn FpkotTi oN | ft pouk, 


IMMEDIATE CAUSE (a) 
YY Ao DUE TO 


Conditions, if any, which (b) 
gave rise to immadiata causa 
le}, stating the underlying 


DUE TO 


(ce). me ame" 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e) 


19. WAS AUTOPSY 


z 
8 PERFORMED? 
Ss yes [] No 
& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Par Il of item 18.) x ;. pers 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |"20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, © 20%. (Cily or town] (County) (Stete) 
a Hour a.m. Whila Not While factory, siract, office bidg., ete.) | 
= pam, 19 jot work at work 1 
@, to. IK LY, that (1) (we? last 


196 S , from the causes and on the date stated above, 


22b. DATE 


saw the deceased alive on. 


22a. yy 
00. ATTENDING MED. STAFF sh 
‘PUA littotrvee mp. | PHYS. pirecror [_] PHYS. [] }- t= Z pe 
22e. PHYSICIAN'S 3 , =m 22d. ADDRESS “a 7 
NAME ([T; Jo 4 Jf 
Ui oaltseoladek Gi "SS “A Tmo ywwr Mel —, 
Zae. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ———Ss«Steta) 
REMOVAL (Specify) 
July 3, 1962 Dulaney Valley Men, Haltimore Co, ,_M —— 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Burgee —_ Bpme363) Falls Road Balto.Md. Joan M3 62 Cdn f. Prasat 


yeas, 
“i pe 
ot 


ie bi, 
At =| + 
. ae 
-" - 
Fs Sante’ 


a Metha. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF.STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
aie we is CERTIFICATE OF DEATH OMSS6 


= 


é 


s 32 - = = 
= : Hg 3 : Leer td DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
27 a a. STATE b, COUNTY 
g 2 Baltimore ERASERS: Maryland Baltimore 
2 =4 b. CITY OR TOWN [if outside corporate Jimits, ¢. LENGTH OF STAY IN 1b _ CITY OR TOWN (If outside corporata limits, write RURAL and give nesrest town) 
= aS write RURAL and giva nearest town) ; 
| 
BS 8 K Dorchester Heights | cs Dorchester Heights = i 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) , d. STREET ADDRESS 15 RESIDENCE 
= rd } ON A FARM? 
s Eas 3205 Virginia Avenue | 3205 Virginia Avenue ves [] No [A 
2s pee i -E NAME OF | . “First” Middle let ) 4. DATE “Month ‘Day Year 
Spaeth Mel E OF 
3 oa (Type or print) Marie A, Harper peata = July 30 62 
ge «& y > 19 
g ~~“ ee J . : »4_ SET ee Me 
6 8s2 5. SEX 6. COLOR OR RACE] 7, maprieD [A NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (in years |(F UNDER T YEAR] If UNDER 24 HRS. 
8 woz F = ng, ihday) |"Months| Days | Hours | Min. 
2 ESS ‘emale White | wows pivorceo September 12,1891 yrs. | 
@ £e8 1a. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Staje, or foreign country) | 12. CITIZEN OF WHAT COUNTRYA 
€ Bee done during peril ail life, oven if retired) 
= Re> ousewi ke | Maryland | U.S.A. 
q Boe 13, FATHER'S NAME ide = . a MOTHER'S MAIDEN NAME a a 
=£ os 
8 522 Thomas A. Bond Mary C. Harper 
os 52 . - 
S$ $22 . | “¥¢ 7 
Sree 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
2 2 
£ $26 (Yes, no, or unkown) | (ifyes give warordates ofservice)| 
ny - 
z 3° 8 ee | a ____ss—— | Mr, Howard D. Harper, 3205 Virginia Ave.27, Md. 
Ect= s 18. CAUSE DEATH (Enter only one cause per line for (a), (b), and (c).} 4 INTERVAL BETWEEN 
SoaEy PART I. DEATH WAS CAUSED BY. Copal pale Bela A ONSTAR 
ayzae IMMEDIATE CAUSE (2) ¥ a ages Bees 3 ¥ Ed = 
gE ea5 | } DUE TO 
Peer 
zecfe Conditions, if any, which Ao). = lg + 
oe 3s 5 gave rise to immediate cause = —- ae + 
£203— {a), stating the underlying ( DUETO 
S028. couse last. % ( 
ae bie Sep icts ) ee —— =e = _ 
ihe 2 = 3B 0 3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
mSSao ee | = PERFORMED} 
ig = yes [] no [J 
meat es 0) = 2 Se = _. Va Se — 
og 55 f= | 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 1B.) 
Roots 5 
Mou 6 4 OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Suz eae © ee. oF aie 2s ‘ re 3 —_ 
OFS 28 $ [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
255 a 3 Hoar aaa While __Not While factory, street, office bldg., ete.) | 
8 2 a 3 g ae 19 at work [_] at work 1 
‘S = : 
BeOas 21. | certify that (I) (this hospital) attended the deceased from f.... Qe. Sesser Len tot .9.8......, 19.2% that (I) (we) last 
eae Og e saw the deceased alive on... 44277)..... 3.2.,..19 ne 2, and that death occured atd..P. , from the causes and on the date stated above. 
Ba 
of 
Es 


mags 3 es ATTENDING ED. STAFF 72 BONED 
i] MED. 
ov fie é cae MD. ieee EX opirector [] puys. [] 
22c. PHYSICIAN'S " 


aoe 

o5.2 22d. ADDRESS 

Beaks ] NAME (Tyee) George E, Shannon amnedierf Arts a : 

eke a ae ie ae ¢ 

Oe 522 23a. BURIAL, CREMATION, 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

BE Ga wirial” 8A/ 62 Loudon Park Cemetery Baltimore, Maryland 

ee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ne ADDRESS . re 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 960 Howard H. Hubbard, 4107 Wilkens Avenue pare WU G2 uae 


Pages 1 and 2 sh 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


e haspital ar attending physician. 
te has been signed by the attending physician and completely filled in by th 


After this certifi 


ATTENDING PHYSICIAN 


@ 


page 3 should be detached far use as the burial-transit permit 
the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


may be retained 
TO FUNERAL DIRI 


ZS TO HOSPITAL OR 
=> 
2a 
3. 
= 


2 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


¥ CERTIFICATE OF DEATH 


O'783814. 


° 


Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


T "Maryland b. COUNTY Baltimore 


10a. USUAL OCCUPATION (Give kind of work done 
during mast of working life, even if retired) 


Ship Building 


Ship Yard 


10b. KIND OF BUSINESS OR INDUSTRY 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
SSex (21) X Essex (21) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) { d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
653 Turkey Point Road 653 Turkey Point Road ves 1] No Gt 
4 bia en First Middle Last 4. pare Month Day Year 
ei JOSEPH GEORGE HARTMAN DeatH = July 19, 1962 
5. SEX 6. COLOR OR RACE |7. MARRIEDGE] NEVER MARRIED [-] | 8. DATE OF @IRTH ‘AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Si birthday} [Months] Doys | Hours] Min. 
Male White wipoweo [} pivorceo [] 29, 1889 ys eu 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State or foreign country) 


Maryland 


13. FATHER'S NAME 


Adam Hartman 


14, MOTHER'S MAIDEN NAME 


Eve Lechner 


(Yes, 90, or unknown) | IF yes, give wor or dates of service) 


No =~ ___|213-07-1508 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. te INFORMANT 


Catherine Hartman Seue> 2 eee 


Address 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).} 
PART 1. DEATH WAS CAUSED BY: 


CORONARY OCCLOM GN 


INTERVAL BETWEEN 
ONSET AND DEATH 


| LYSTANT? 


IMMEDIATE CAUSE (a) 
420.0 


DUE TO 
Conditians, if ony, which 


wIRTERIO-SCLEROTV/E PEART DS, 


YRS 


Gove rise to immediote 
couse (a), stating the under. ( OVE TO 
lying couse lost. a : 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19.. iets AUTOPSY 


RFORMED? 
yes] NO a 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
While Nat while 


at wark [7] of work 


MEDICAL CERTIFICATION: 


20e. PLACE OF INJURY (Hame, farm, 120. (City or town) 
foctory, street, office bldg. etc.) | 


21. | certify that {I} (this haspital) attended the deceased fram. 
i (£0.19 bF-and that death accurred 


(County) (State} 


that (I) (we) last 
wa the causes and an the date stated abave. 


22b. DATE 


ATTENDING MED. STAFF pee 
D. | PHYS. Ee DirecTor [) PHYS. aeons 


22d. ADDRESS 


Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (State) 
Oaky Lawn Cemetery Baltimore Co., Md. 
Ss * 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Lastern Ave. pare JUL 23 '62 Citta of Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIvENONSE are RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
USS! _CERTIFICATE OF DEATH 07882 


- 
5 “EZ 

S28 / ‘| 1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 25 lsoly Mh e. STATE b, COUNTY a 

3 gc2 ite MARYLAND A i IFa mor, 

= ey B, CITY OR TOWN (if outsida corporate limits, <, LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL end give necrest town) 

a aod 3 write RURAL end give neerest town) 

© £ 4 U |__FORT HOWARD, MARYLAND 23 DAYS x 27 

= y- d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress] | 4, STREET ADDRESS . IS RESIDENCE 
3 ON A FARM? 
3 

2 l VAH FORT HOWARD, - MARYLAND = } 716 DUNKIRK ROAD ves [] No [) 
2 3. NAME Lest 4. DATE Month ‘Dey “Yeer 

= DECEASED 4 OF 

3 : 

5 gee Giana T. ___HENNELS sees JULY 19, 19 62 

o 5. SEX 6, COLOR OR RACI MARRIED. NEVER MARRIED. imi 8. DATE OF BIRTH 9. AGE (In yeers /1F UNDER 1 YE iF UNDER 24 HRS. 
2 last binhday) |“Months| Deys | Hours | Min. 
2 WHITE wiboweD [-] ___DivoRcED [|] 10-18-89 72 yrs. | 


103, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | | 


|, and in any event, within 7 


Then please remove carbon papers. Pag 


“| GAN COMPANY GERMANY CITIZEN 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME eo 
____ FRANK HENNELS | MARY NOVOTNY ‘a, ” 
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
cy (Yes, no, or unke vn) eave renders 
i __YES nBLa8 ~ h-8-19 | 212-09-5310 | CLINICAL RECORBS, VAH, FORT HOWARD, MARYLAND 
- G /18. GAUSS OF DEATH [Enter onty one cause per line for (e), {b}, end (c).] INTERVAL BETWEEN 
. Pav ououessAeRt,, ACUTE MVOGARDEAL INFARCTION [3h HS 
é &- RO,] DUE TO 
= Conditions, if eny, which i) CORONARY THROMBOSIS Bealy HOURS _ 


gave rise to immediete cause 
(a}, stating the underlying DUETO 


cotati (_ARTERTOSCLEROTIC CARDIOVASCULAR BISEASE |_UNKNOWN 


After this certificate has been signed by the attending physician and completely fillec| 


6) z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
Q Ss ae PERFORMED? 

<| CEREBRAL THROMBOSIS, CEREBRAL ARTERIOSCLEROSIS, BRONCHOPNEUMONIA _ {ves (] No 
© | 20a. ACCIDENT WAS UNDERLYING C] ab. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert II of item 18.) 
& | OP CONTRIBUTING [|] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20f. (City or town) ; " (County) (State} 
5 ete asin While __ Not While factory, street, office Det al 
= ae 19 at work [] et work [7] 


. 1 certify that a (this hospital) attended the deceased from... JUNB..20 0...» 060, to. JULY...19y....,, 1962:, that #0 (we) last 
1S 62., and that death occured ‘132 0PMom the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death cer: 
be retained by the hospital or attending physician. 


ECTOR: 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


2a geslenEE ATTENDING MED. STAFF oe SIGNED 
Se at p. |PHYS. La} binecror [] Pays. p JULY 19, 1962 
Eas oe 2 Sao a ae = = 
a" ! esau J.D. TALBERT __|__VAH, FORT HOWARD, MARYLAND 
25 7 230, BURIAL. CREMATION, Ps DATE THEREOF ie: NAME OF CEMETERY OR CREMATORY ——_—+| 23d. LOCATION (City, town or county) (Stete) 
22 <a “BURTAL | 7-23.62 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
YR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS is REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mre UH W.Jenkins & Sons Co. 4905 York Rd.Baltiow: JUL 2 0 '62 Citar £, Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 


c 
a oe CERTIFICATE OF DEATH 07883 
a 4 
$ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaased lived, If institution: Residanca before admission} 
324 ‘a. COUNTY STATE b, COUNTY 
BME more | ery and baltimore 
Ug b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR WN (If outsida corporata limits, writa RURAL an giva nearast town) 
Y 3 writa RURAL and give nearas! town) x 
= —_ Baltimore 12 Baltimnor 
oe Xs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. Rees ele ~~) e. IS RESIDENCE 
Be i} ‘ON A FARM? 
Ye io 
‘3 =wantyt4 Dunkirk. Road ‘ 41} Dunkirk Road... s DN Ta 
zy 3. NAME OF First Middle ist 4, DATE Month Day Year 
nN fain, cine OF 
nal eee egy Tas __ Harry Hessenauer | DFAT a s25n » 19562 
5. SEX. 6, COLOR OR RACE|7, MARRIED never MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
M last birthday) |Months| Days | Hours | “Mia, 
W wibowep [-] _—_bivoRcED | 


face penne = Sea nae i. 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lile, aven if ratirad) 


te P.O. | U.S. Gov't, | Marylang ot _usa : 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Peter Hessenauer __Emma A. Kemp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (tfyasgivewarordatasofservice) 


_no 1220- -=62 or 
18, . CAUSE O OF DEATH Tentar ‘only one cause per line for (a), (b), and (c).)_ INTERYVAI 


TWEEN 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; , € ) 
IMMEDIATE CAUSE Met Leper te} 9S 8 Gb 


s that the death certificate be executed within 24 hours after 


-transit permit. Then please remove carbon 


to burial, cremation, or removal, and in any event, wil 


= 2 

oc 

re 4 a i) ‘ / DUE TO 

z Conditions, if any, which (b)_ # Ss (a, Up “Bs ie 2 = rE JO¢ Ser 

- gava risa to immadiata cause 

= {a}, stating the underlying ( OUETO 

ri cause (c) = 

0 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 

ic oe ves [] No MW 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Ul of item 18.) 


he 


20a, ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physician and completely filled| 


director, page 3 should be detached for use as the burial. 


ined by the hospital or attending physici 
be filed with the State Dept. of Health prior 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20F. (City or town) (County) ~(Stete) 
Godt "om. While Not While | ‘factory, street, offica bldg., ate.) | 
Fm, 19 Jat work ["] at work [_] | 


19.42, t0.... ree g 2%, 19.42 thet (1) (we) last 
(Bx, from the cat Ses and on the date stated above. 


2. 1 certify that (I) this hospital) attended the deceased from. oT wkrags. &..... 
2 19fe2-, and that death occured at. 


CTOR: 


saw the deceased alive on... 


TO HOSPITAL OR aa G PHYSICIAN: 
e retai 


faa Qe, SIGNATURE, QA oe Rene STAFF 7b OINED 
ba DY oe Ze NS a ee eee 
os | 70 NAME (T9pe : ~ Bal to., Md. 

“ze ir, David A, Oursler_____|__.Loch_Raven- Blvd.—&-Northern- Pkwy, 
£ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

gh REMOVAL (Specify) 

a) ; fn28-62 — 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE _— 

ve als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Balto Mal? a. 5 

15M 9/60 H.W.Jenkins & Sons Co. 4905 York Rd. wre Sb 2 | teat Thea 


ding physician and completely fille 


please remove carbor 


< 
a 
_ 


fe 
a 
2 
= 
Fy 
a 
H 
o 
‘a 
8 
a 
a 
a 
ft 
24 
ia 
3 


I-transit permit. Then 


tat 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


The law requires that the death certificate be executed within 24 hours aft 


be retained by the hospital or attending physi 


R ATTENDING PHYSICIAN: 
ECTOR: Aiter this cer 


director, page 3 should be detached for use as the bur' 


death. Page 
TO FUNERAL 
be fi 


TO HOSPITAL, 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
MeN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, if insiiiution: Residence befor 
SSOUNTY, a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND a i4 
&. CITY OR TOWN iif outside commorate limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN {if outside corporate limits, write RURAL ond give neerest town) 
<) write RURAL end give neares! tow! 
FORT HOWARD, MARYLAND hh days BALTIMORE Avot 
dv NAME OF HOSPITAL OR INSTITUTION (ft natin hospital give siroo! eddress d, STREET ADDRESS o. IS RESIDENCE 
ON A FAI 
___ VETERANS ADMINISTRATION HOSPIT. _500 Sunset Read 2 _| vs [No 
3. NAME OF First lest | 4. DATE ~ Month Day “Yeor — 
DECEASED, | oF 
or Print 
ees __HESTERBERG , _ EDWARD Je en nee Uy 12D 19 62 
3. SEX 6. COLOR"OR RACE] 7. MARRIED for] NEVER MARRIED &. DATE OF BIRTH "]9. AGE (In years | IF TROTTE 
cs Oy) log birthday) Months] Devs 
MALE WHITE wipowep [] —_pivorced [7] | May 20, 1917 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 


‘ 10b. KIND OF BUSINESS OR INDUSTRY | 11. AE (County & Stete, of foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


_ GUARD | _ PENITENTIARY | BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN AME 
WILLIAM HESTERBERT MARGARET SCHARZE 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address aa , 
(Yes, no, or unkown) | (Ifyes give warordates ofservic: 
Yes 10-30-42 to 10-15-15 | 218-07~729 ICLINIC&L RECORDS, VAH, FORT HOWARD, MARYLAND 
18, CAUSE OF D! [Enier only one cause per line for (a), (b}, end (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
# PATI MEDIATE CAUSE to) PNEUMONIA _ = x 4 = = ea 2 eae et 
} DUE TO 
Clue) Ea ea bees 2 ») CONGESTIVE HEART FAILURE : __|_ MONTHS. __ 
geve rise to immediate cause 
DUE TO 


{e), stating the underlying 


cae 4 ae ge t)__GENERALIZED_LYMPHOS ARCOMA 


2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
PERFORMED: 
& ves Bq No [] 
E [20e. ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part of item 1B.) . eo 
&% | OR CONTRIBUTING [] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 | aoc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form. | 20%. {City or town) (County) (Stete) 
5 Nur wait While __ Not While factory, street, office bldg., ef.) | 
= * 9 et work at work | 
ad ean that eal (this hospital) attended the deceased from.....JUMe. 15... » 19.62 toduly..29 , 19.62, that 8 (we) last 
saw the C Ba ders. ae leath occured A225. Allin the causes and on the date stated above. 
220. - 2b, DATE 
ATTENDING STAFF SIGNED 
PHYS. Oo BiRECTOR 1 Pays. 
22¢, 22d. ADDRESS 7 w 
NAME (Type) 
/ | LS ""y, ueacock,—gr,——_________|__WAH, Fert Howard, Maryland 0 
Q3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
REMOVAL {Specify} 
8-1-62 Louden Park Cemetary 


25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Ot E Tima 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_G, Truman Selwab 75°72 Fg d Heck Ae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oo chee iin aad OF DEATH 


a 


07885 


PLACE OF DEATH 
‘@. COUNTY a 
Baltimore 


the funeral 
id 2 should 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 


a. STATE 


b. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (if 


s. Pag 


First 


not in hospital, give street address) d. STREET ADDRESS. 


“Middle 


206 -Rodgers Forge. Road 


= MARYLAND Maryland Baltimore 
23 Bb. CITY OR TOWN if outside corporate limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
3 write RURAL end give nearest tows) 
x & Rodgers Forge 2 
¢ 
g 


a. IS RESIDENCE 
ON A FARM? 


_| ves] no[] 


“Day 


done during most of working life, even 


retired} 


“ le Month er 
nN I DECEASED 
int) 
E epeeree _ Theresa H. _Hile Beara uly ee 
S. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE [in years |IF UNDER YEAR| IF UNDER 24 HRS. 
= | last birthday) |"onthe) Days | Hours | Min. 
Female | White | woowmf _owvorcio(]| November 9, 1871 $0. >= 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| 
Clerk 
B3 ae NAME Railroad Retirement Sera ee rar Onan e Ss As — 
Thomas Harrop | Theresa _H, Flynn : z 


15, WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, of unkown) 


No 


UIfyesgivewarordelesofservice) 


ES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 


_Mrse Theresa_ 


ician. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


/ DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

{a), stating the underlying f DVETO 
cause last. (e) 


The law requires that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [Enter only one cause p 


Address 


-Sirsane...206_Rodenta Farge Roe 


ONSET AND DEATH 
— 


After this certificate has been signed by the attending physician and completely 


ed by the hospital oF attending physi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
———— PERFORMED? 
= 
2 es P YES DO xe] 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
f | OP CONTRIBUTING [_] CAUSE OF DEATH 
© | if EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
4 ate arte | While Not While factory, street, office bidg., etc.) | 
ieee g |at work [] et work 


(I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL.OR ATTENDING PHYSICIAN: 


cs 
290 ended, the 4 Sites ” 
SESS | |saw-tie Peceased alive on..... KEL (L3. and that death occured af.3...AM, fr and on the date stated above. 
j ~ 22b. DATE 
Ena beat STAFF SIGNED 
A e D [E—Binecror ( puys. 
ag } 22d. ADDRESS 7 
=e 
sp 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or =r ‘(state 
3 ° REMOVAL (Specify) 
A al duly Maryts —(Hi Baltimore 
VR AIS (4) 24 FUNERAL DIRECTOR'S — ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Funeyel H Hoi Tae s_ Road DATE _ guy. 16 '62 (one Mies 


15M 7/61 * | _Burgee_ 


Sat -R vetdeaeple 


se 
ee eee 


(haces) 


wees Sears Oe s 

2a - 4 . é 
Se oe 
eee 

or wats 


« o<tronet £ 


oe 
-~ ter L. 


Set Sa 
+ pyle =e 
= ss ‘(ey 


tis 
. 


s that the death certificate be executed within 24 hours after 


qui 


The law re 
I or attending physician. 


TO HOSPITAL. OR ATTENDING PHYSICIAN: 


* 


ly be retained by the hospi 


ECTOR: 
tor, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, cremat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 fi 89 _CERTIFICATE OF DEATH 
—— = a ] 2. USUAL RESIDENGE (Where deceased livad, ane Basi aed 


a. STATE b, COU! 
te ape felt yore. 


seeenh 


MARYLAND 
c oe » STAY IN 1b 


the funeral 
ind 2 should 


hours after death. 


% TON (if no} in oe "2 Zo, ress) 6. 1S RESIOENCE 

é ON A FAI 
Sh yes [| NO 
zy ay OG, =) 
25 NAME OF Rd je Yeer 
3 A ” DECEASED 

(Type or print 

8 §: fssasaee —_ in 19 7 

ce SSK OLOR'OR ee MARRIED Ne fo. ( IEAINDER 1 4 TF UNDER FE HRS, 
sy Fa byt a jonths had Hours Min. 
a8e | wipowep [_] DIVORCED [_] | 
sos TOe." USUAL OCCUPATION WY Kind of work | 10b. KIND OF BUSINESS OR INDU: fe if Aidt nM [Z, ty £6 or Freigk country) 72, CITIZEN OF WHAT COUNTRY? 

é donggttring most of working life, even if retired) fa | 

aE Dp 
3B > "er Ow drm. | RD. WA 
Bok 13. RATHER'S NAME y 1“. is Mal all d ? 
og 
eis gd. | 
ei H,) lin f heg r-09-8 
ome 1s. WAS wy Bait EVpeN U.S: Se Ald . SOCIAL SI yy // INFO. ig 
a2e (Yas, no, or (ity: apts ‘ 

= 
ers a3) 

: é = 
Se § [ 13. E OF ——_— [Enter only one cause per lind Yor (e), tH. (.] RK 
2 INSET AND DEATH 

Hee PART I, DEATH WAS CAUSED BY: yl. i 
3 ae ° IMMEDIATE CAUSE (a) rrgiaphs Macatee Ae Bes ie ; 

<&¢ pk, 
Bes Ly uaX DUE TO. 
ce Conditions, if any, which tZ Dien — Stharaten ptocuerCleg w|f 0 GAs. 
33 geva rise to immadieta ceuse a 
a5 (a), steting the und DUETO 
aS cause last, fel? : 
gt es PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e)| 19. WAS AUTOPSY 
83 2 SS PERFORMED? 
ct O 3 Yes [J No 
g = [20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Peri | or Pert Il of item 18.) > 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % | Zoe. TE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hama, farm, | 209, (Ciiy or town) (County) ~— (State) 
4 fe Hour a.m. While __Not While | factory, street, office bldg., etc.) | 

Fa Ae 19 lat work at work | ' 


Zi. Weartify thati(0, Uhisuhas pila Daeltenddal nemeeesateatt one > 19.85 > eget 19€.2:that (I) fre) last 
occured af oA Pom @ causes and on the date stated above. 


saw the deceased alive on... CHL & 2eand that d 
5 P OA 

é emg van / l_. | ATTENDING “iD, STAFF Re SiN ED 

y her ope Mb. | PHYS. DIRECTOR O PHYS, [_] 2 “2-6 L. 
or fe. HUSA “= 22d, ADDRESS 

G ME_ (Type 
aa [ | Wil1iem 0. Fulton, M.Do_ = Stewartstown, Pa 
ee 5 S B t Fe DF LOCAPO! own 
ah oO 
$05 Q b& 

e N, AD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE ae 
YR AIS aN \ ( 
tem 960 NN at ‘ii 5 762 Chatthun £, Hons 


VA 


de 
f 


the funeral 


gee and 2 should 


urs after death. 


©. 


s that the death certificate be executed within 24 hours after 


ian. 
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be retained by the hospital or attending physic 


ECTOR: 


oe 


> TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
death. Page 


< 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hed, O: acen B. é 0. RR. 14. itt AAIDE re e, Maryland 


ty 
A7R43 CERTIFICATE OF DEATH 07386 
1, PLACE OF DEATH ™™ 2. USUAL eretial daceasad lived, If institution: Rasidanca bafors admission) 
& a lu i a, STATE b, COUNTY 
Baltimore MARYLAND faryland Baltimore __ 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If Gutsida corporata limits, writa RURAL and giva nearast town) 
writa RURAL and giva nearast town) va 
Towson 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS 8. Is RESIDENCE 
979 Glen Keith Blvd 1910. Gen Keith Bld ve] no 
20 inst “eivddle ay 4 <a Day Year 
peCea ee : 
oF prin js . 
revsrin! (it Liam Travers Ruark Hoddinott 19 
5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [_]| ® DATE OF BIRTH ‘AGE (I yoars (ff UNDER 1 YEAR| IF UNDER 24 HRS. 
, = last birthday) pieaies! Days | Hours Min. 
m wipoweDyeye DIVORCED Jeb. 20, hare yrs. 


10e. USUAL OCCUPATION (Give kind of work 
dona during most of wosking Iifa, evan if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


10b. KIND OF BUSINESS OR Re, n. sire va & State, or foraign country} 


'HER’S rida, 
| Welliam Simon Hoddinotd ¢ Many CLigabeth Ruark 
pa Pieter Ee nercera 16. SOCIAL SECURITY Nes 17. INFORM. Addrass 
— See ee aed Mr, OLin (. Hloddinad 7470. Glen Keith. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), | 1b), and {c).. T INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ 
DUE TO 


Conditions, if any, which (b) 
gava rise to immediate cause 

(a), stating the underlying f DUETO 
cause last. (<) 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) s 
Q a a PERFORMED’ 
= 
YES NO 
8 i : i oo isa ENO NET 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
& | 08 CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 0c, TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20% (City or town) (County) (State) 
= eat case While __ Not While factory, streat, offica bldg., atc.) | 
*L 19 at work at work | i 


4 catty that (I} (this hospital) attended the deceased fro that (1) (we) last 


Oe aa oe 


22b, DATE 


‘MED. STAFF SIG 
pirector [] pHys. [} ZG PA we 


PHYSICIAN'S 
NAMI e 

uae? E. Gordon Grau, M.D. 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


: eared 8/1/62 Parkwood Petes. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Leonand 9, Ruck Inc 5305 Harford Road. 


22c. 


23d. LOCATION (City, town or county) ‘Siate} 


pe Max. j ; 


er if i REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


L 31 62 Cotten fh Flinn 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R94 CERTIFICATE OF DEATH 0788'7 


\oe 
2" 


5 62 ie = 2 = 
= 33 BEE CIS Ho Si "2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission) 
5 °. 

uv = . STATE D> b. COUNTY 

5 eale BALT ec. MARYLAND “7 % ‘BA ATO» 

2 =9 b, CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 

= s rite RURAL and give nearest town} 

a 76 | GA TENS VIELE CATONS VEL Ba 

! 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) { ¢- STREET ADDRESS is See 

ON A FARM 
_ SHADY Veeck NW. f. Le DYN 0KRE RD. ves] no [] 
/3. NAMEOF First Middie 2 | 4. DATE Month — Dey ‘Yer me 
DECEASED 


(Type or print} PUES TD NA EB [tok Mes | DEATH GitiZ Wh 19 A _ 


5. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [_] | 8: DATE OF BIRTH "9. AGE (In years | FUNDER 1 YEAR] IF UNDER 24 HRS. 


IUVLYR/ 1f8X FP io a aaa “Hours | 


ovale pivorcep [_] 
102. USUAL OCCUPATION (Give kind of work 10b. Ki ‘OF BUSINESS OR INDUSTRY | 11, rae (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


done during most of re ife, even ‘if ratirad) > / balls lad) Dd. i 
13, FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME 
ARCADIVS Pows/TZ An ie wieesans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. we ost - “Address 
[Yes, no, or unkown) | (Ifyesgivewarordatesotservice) 
pesbabelh plot “IZ 
F | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: by oe Ae 

22 IMMEDIATE CAUSE (e)___ a a ee nk re = 
22 ol DUE TO ; . ye 
Conditions, if any, which (e _ 2 = 
geva risa to Immediate cause r 


{a}, stating tha underlying 
couse lest. (e) 


a 


hysician and completely fi 


ing pi 


|, cremation, or removal, and in any event, within 72 hours after d 


The law requires that the death certificate be executed wit 


tificate has been signed by the attend: 


While __Not While factory, street, office bldg., etc.) 


‘et work 


Hour a.m, 


b 3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. Was AuTorsy 
‘ 5 yes [] No [} 
8 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) : e 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
2 & | (IF €lTHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 2DF. (City or fown) (County) ~_ {Stete) 
a 
= 


‘at work 


R: After thi 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 


ATTENDING PHYSICIAN: 


iled with the State Dept. of Health prior to buri 


9 21. | certify that (I) (this a fe deceased from. &. ig ere, 19. tt (t) (we) last 
oO saw the deceased alive ona 14. the causes al on the date stated above, 
fay 
op F on ca 
ATTENDING MED. STAF 
PHYS. A DIRECTOR [ah arays. be] YL — 
ayy 
ere 7d. ADDRESS 
“NAME. (Type) 
pede | ig BILL Hu hepeccl ates 
928 pi een CREMATION, | 23b. DATE 2 ee Nae OF. Y OR FREMATORY 23d. LOCATION , town or county} (State) 
o VAL (6pacil 
929% Q pe pal-€ Se WZ : KC 
a , fi 
CST oa 24 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Onthun £ Kiara 


pate JUL 2 4 '62 


15M 9/60 (A 


aby: Pern $ Mores oe ae, VARS SIG te "G “aoa Z. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivisigy OF pe AceTicAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Weieter 
2 % 8 3 uv 


888 


CER CATE OF DEATH O 
= aerate 
|. PLACE OF DEATH it} RESIDENCE (Where deceesed lived, If institution, Residence before admission) 


bh 


Bz 
sf 
§ a. COUNTY = Al b. Cour 
20¢ ‘Ze, “a! Baltimore _ Ce Maryland 
a ¢ 3 Y 2 ¢. CITY ORTOWN (If outside corporete limits, write RURAL and give neeres! town) 
@ 5 EX Owings Mill 
35 d. STREET ADDRESS : | 1S RESIDENCE 
Efe j ON A SARM? 
2 Bent Nursing Home Inc, l ves [No F] 
x VAME © 2 a oe ~~ Middle 7 SS~*«s Month Dey eer ee 


— 2G WG? 


IF UNDER 1 YEAR |" IF UNDER 24 HRS. 


6. COLOR OR RACE) 7, MARRIED nla iE REUNER YEAS 
Menthe [Dare | Hows | Min. 
| 


wipoweD [-] _pivorceo [J 1884 78 vs 
. USUAL OCCUPATION (Give ¢ ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Gone during most of working life, even if ar \4 og vs an f Se L¢ foe otk | APHER| eA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

(pe he hig Gp REE 
15. WAS DECEASED EVER IN U.S. FOR’ $4. SOCIAL SECURITY NO.| 17. 72 Address 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 4 Cz 
| (5-327: 


18. CAUSE OF DEATH [Enter only one cause per line for 


|, cremation, or removal, and in any event, withip 


B. DATE OF BIRTH 9. AGE (If years 


last bisthday) 


1d completely fill 


-transit permit, Then please remove carbon papers. 


icfan an 


 (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


rar AT eS eas CEREBRAL TAROMBOSS ZHRS: 


jician, 


quires that the death certificate be executed within 24 hours after 


hysi 
been signed by the attending physi 


& DUE TO 

ei § uns it ce which {b) ARTERIOSCLER OT/< _ (ond V. DISEASE Yenrrs 
3 geve rise to immediete cause 

= 5 (2), stating the underlying ( VETO | 


cause lest. ) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 


19. WAS AUTOPSY 
? 


ie ae While __ Not While factory, street, office bidg., elc,) | 


et work [_] et work [_] i 


8 

= 

2 V4 z 

tf “ a ERFORMED? © 
= 5 wr wa AEMUTRITION ee =. Yee 
8 & ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert Il of item 18.) 

wu & | OR CONTRIBUTING (] CAUSE OF DEATH 

“3 & | (lf ETHER, NOTIFY MEDICAL EXAMINER) 
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< Ten 524 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (il outside corporete limits, write RURAL and give neerest town) 
< 5 write RURAL and give neerest town) ais q 
. Ze Catonsville _ days White Hal) Maryland : LX of 
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2 done dusing most ol working lif @ n WE gina 

= Noite Tee rgin: 
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208. ACCIDENT WAS UNDERLYING ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 18.) < 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 
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write hark d give neerast town /5. 
onsvill/e r rfp ov € 3B¥o1Y 
a van are HOSPITAL OR INSTITUTION (if not in hospiigl, "| steoottdddress) a. STREET ADDRESS = @. 1S RESIDENCE 
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iF UNDER 1 YEAI 
va 


5. SEX 6. COLOR OR RACE 


MALE _| WHITE 


Wa. USUAL OCCUPATION kind of work 
done during most of working life, even if retired) 


9. AGE (In yoors 
Jas! birthday) 
68 yn. 


7. MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 


wioowtX] _ ovorcto [] DC TOBER 23, 1893 


13. FATHER’S NAME 


GEORGE JONES 


“| 14. MOTHER'S MAIDEN NAME 


FRANCES PETERSON 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (B), end (e).) 
PART I. DEATH WAS CAUSED BY NEUMONIA AND 
IMMEDIATE CAUSE (e)___ P - PLEURAL EFFUSION 
47% x won 


geve tise to immediete cause 


{a), steting the underlying f PUVETO 


2). | certify that 9% (this hospital) attended the deceased from...dume...11........., 9 2, 10... daLy..8........, 
July 8 6 


saw the deceased alive on.. AIE., and that death occured at: 


Condtions, ony, which) ___ MBIASTAPIC CARCINOMA _ UNKNOWN | 


___piviston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI. 
979 $1 CERTIFICATE OF DEATH ae 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence oi: Saeed 
a. COUNTY 2, STATE b. COUNTY 
B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
RE HOWARD 27 DAYS BELAIR © ne 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d, STREET ADDRESS ‘Ve IS SNE 
fe} Al 
|_____VETERANS ADMINISTRATION HOSPITAL | en. _ ves (] NOX] 
/3. NAME OF “First “Middle “tast 4. DATE Month Day Yer 
DECEASED OF 
ha lal CLARENCE LZO JONES pee JULY 8 19 62 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


BIACK & DECKER TOOL MFG. HARFORDCO. MARY. ___ U.S.A. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive weror detesofservice) 
Ww iT 212-10-9610| Clin.Records, VA Hospital, Fort Howard, Maryland 


INTERVAL BETWEEN 
ol 'H 


iene eles fg CARCINOMA OF TONSIL UNKNOWN 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a. °° = PERFORMED? 

g RIGHT BUNDLE BRANCH BLOCK ves [] NO EK 

© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert or Part Il of item 18.) a 
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G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, Fer j 20%. (City oF town) (County) State) 

3 Hour a.m. While __ Not While factory, street, office bldg., ba 

2 at 19 et work [_] ot work [_] 


19.62 that H) (we) last 
2QPM om the causes and on the date stated above, 


22e. SIGNATURE 


Qenop2 M.. moo — aon We oo DIRECTOR oO PHS. x) 7/8/62 


22¢, PHYSICIAN'S 22d, ADDRESS 


NAME (Type) JOSEPH M. MILLER, M. D. _VAH, FORT HOWARD, MARYLAND 
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4 = a Hour em. While __ Not While factory, street, office bldg., etc.) | 
Be 3 £ en 19 __[et work [-] at work [] 
@eeoa — 
a 3 a to... Bvt 19. That (1) (we) last 
20%, 
x2 3 3 ske: AM, from the“causes and on the date stated above. 
aed Ts 226, DATE 
2 ATTENDING MED. STAFF SIGNED 
3 Tee A mo. | PHYS. [_pirecror []_PHys. 
Hoe fs | 22d. ADDRESS ” 
=] as 
Ga. fl 
a 252 or es ee 
OcDbse2 = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PIs RLY ES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Fy = 

g 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Re 

25 COUNTY 

np 2 oy a, STATE DY. b. COUN) Lhe 

3 gad Vel 4 tL. 5 MARYLAND | : Alt , 

2 gs B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN J EEITY OR TOWN It outside corporate Tmils, write RURAL and give nearest lown) 

7 so , rita RURAL and give nearast town) | 

Sane oy peDDeataelt = c ——— = 
3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel eddress) 1p & STREET ADDRESS b cae, «15 RESIDENCE 
2 ON A FARMi 
cS 
I~ | “6 Aphis, ipa | We Gath 91 \ woe 
at 3. NAME OF == re oat = Middle Lost a 
a DECEASED 


mer CLPAIRO + ERT AMM AW. orn y Tee" ered 


5. SEX 6. COLOR OR RACE ARRIE B. OATE OF BIRTH (In yelfrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED EVER MARRIED 9. { HERO ERILYEAR 
‘ale oO ee estcay) Beaital Deys | Hours | Min, 
‘e- LE 


wipoweo f-] —vivorceD [_] hve, 2 4s 1I7QC yr 
TOs. USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE (County & Stete, or forsiga country) | 12. CITIZEN OF WHAT COUNTRY? 


"Gt Ded. | WAG 
. a beach’ ss ~4 
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10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working lifa, avan if retirad) 
gen u 


13. FATHER'S NAME, 


LORIULY OD Com santa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17, INFORMA‘ 


(Yas, no, or unkown} (Ityas givawarordates of servica), 
1b -O9- fae U/L 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Re anti t 
IMMEDIATE CAUSE (a) Ore. Ke ee UNO? - Oo gh Sane erg | 


Then please remove carbon papers. Pages 


to burial, cremation, or removal, and in any event, wit! 


ep VtLACCAD COLLET 


quires that the death certificate be executed within 


ig physician. ‘ ; ' 
signed by the attending physician and completely filled 


l-transit permit. 
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ae ot re) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
gee #2 5 Con Share Racrk Fetins yes []} No [ap 
= : = SS cg 
28 32 © [20—, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
Boost E | OR CONTRIBUTING [] CAUSE OF DEATH 
megs &G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

— Uo a r — — — — 
OF528 & |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 26f, (City or town) (County) (Stated 
Bx ap i = etebaaiee. Whila __Not While factory, street, offica bldg., etc.) | 
Be ae io *} p.m, 9 at work at work ! 

Heoxs . I certify that (I) (this hospital) ““ led the deceased from.....sesecs sane IY to... “UE, 19%, that (1) (we) last 
B BUT oe saw the deceased alive on.. tf L196, and that death a ‘ad, am, nr the causes and on the date stated above. 
we: Fao, <5 ATTENDING 2 NED 
stage MD. [a oinecror Dp mrs, leh 7 Vea 
us < nivel = s Aa. 
ot 5 22c. PHYSICIAN'S 22d. ADDRESS 
ERS aS { poe J: Gon=r, re way Gaskin One 
OF 
ha el eS SS eee ee SS eee =a ees 
Sep 33 Ze, BURIAL, CREMATION, | 238. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, loysyer county) {Siar 
ahot VAL (Spacify) 2 Lte 
Re oS8 Bie Ka ge < 
re 25b. REGISTRAR'S SIGNATURE 
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15 (4) 24 FUNI RECTOR’S7 SIGNATI DRESS ie REC'D BY REGISTRAR 
oo phe . coolly Uk aad han (bu ed (-)| pare gu. 2.3 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0789'7 
a 
w 2 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whore doceesed lived, If institution: Residence before edmission). 
aes: = COUNT RALIDTMORE a, STATE MARYLAND b. COUNTY 7 
3 20% - ____ MARYLAND || ‘ 
oa 2 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) — 
3 ad write RURAL end give nearest town) 
eee SAL FORT HOWARD 21 DAYS BALTIMORE S, Oi: F 
= Bas ~/ U | & NAME OF HOSPITAL OR INSTITUTION [i nol in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
Seaicis ON A FAI 
ee _ VETERANS ADMINISTRATION HOSPITAL _ 1767 HOMESTEAD STREET : 
By = aa 3. NEME OF First Middle Last 4. has Month Day 
3 a8 ° 
a is sf 
H Bas Pec ct GEORGE __ -- _ KEAGLE DEATH 2OULy. 3 ib 62 
2 = a $s 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED CX! 8, DATE OF BIRTH Le Lent IF UNDER TYEAR| IF UNDER 24 
22 Monthi| Days | Ho Min. 
2 83 MALE WHITE wows [] _ovorceo[-]| FEBRUARY 20, 1900! 62 =. |" ae 
8 Sf | Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=r ee done during most of working life, even if retired) | | 
§ 2s | CEERK. I SPORE ___ BALTIMORE, MARYIAND —=—s_—sOUUSA a 
te age 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
© E85 
o£ 
3 Vag | CHARLES KEAGLE | MARY J. VOLK 
© £5— his. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address a a 
a wes (Yes, no, or unkown) | (Hyes give waror detes of service) 
B.2.8 YES ss | SO WWIT 216-07-7348'Clin.Records, VA Hospital, Fort Howard Maryan 
fa Spe = 18. CAUSE OF TH [Emer only one cause per line for (e), {b), and (c).) | INTERVAL BETWEEI 
SeSe5 van oeaTa was caustp ny. | TRANSETIONAL CELL CARCINOMA, RENAL PELVES, RIGHT ANOWN 
S29o. IMMEDIATE CAUSE (8) a ee —— 
gaess / Y ry ~ KIDNEY 
belay bt }Yy DUE TO 2 
Bienis METASTAS MESENTERIUM DIAPHRAM 
ge $= § Conditions, if eny, which (b) P nt LIVER, LUNGS, D TC UNKNOWN 
of bd gave rise 10 immediate cause ~ARAO) PERIBRONCHIAL AND PERIPANCREAT: | ee ie 
= 25. i DUE TO ? 
eS yaa (e), stating the undertying LYMPH | 
Boe 5 eae iet _(e). — = -| = 
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usoese u = sai eal oe: % = _ — 
bie g od a = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
228. F | OP CONTRIBUTING [1] CAUSE OF DEATH 
ates G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
> o = - — = — _ 
23 BE z a 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c, as cE OF ae Were ey | 208. (City or (County) {Stete) 
Las a Hour a.m. While __ Not While tory, street, office bidg., etc.) | 
a2 rad 8 at work [_] et work “ 
5 gt = p.m, 19 ! 
ces a 
H £088 21. 1 certify $ (this hospital) attended the 4 from..dune 12....., 82. toduly.3........... 1622, that RX) (we) last 
aoe 2 saw the decdased alive on.. July. 3. 19." 2 and that death occured alt a rom the causes and on the date stated above. 
Eke TE SEU AA ‘ATTENDING STAFF 7h SOND 
at oe A mo. | PHYS. = E] bikectoR ae oe 7/3/62 
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o£ wet Ae 
PQs R BALTIMORE CEMETERY NORTH AVE.&GAY STS, BALTO. MD. 


2S5b. REGISTRAR’S SIGNATURE 


Citta Sf, Ties 


VR AIS (4) Sy 
15M 7/68 4 


24 Ful L ned ~s Ce, a fA , 25, REC'D BY REGISTRAR 
POF Verferd Me Lrblemre’ ay. JUL 6 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PBC ee 07898 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


S 
& 
“ a P e. STATE b. COUNTY 
5 d Baltimore _ MARYLAND | Mary land x a/R 
2 4 b. CITY OR TOWN (if oulside corporete limits, je. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
se PS: ‘ write RURAL and give neerest lown) 
aw yf Catonsville < |hyr1lOmth2ldys|| Baltimore _ ees A 
£ 8a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) od, STREET ADDRESS IS RESIDENCE 
= Ry 
as 4 a Soy ry 2 = . 
a SPRING GROVE STATE HOSPITAL Baltimoré City Hospitals ves SNCigLS 
B BS 3. NAME OF First Middle Last “4. DATE Month Dey Yeer 
3 2an DECEASED OF 
8 eae ENS ll Ralph Gerald Keller hail uw, ibaa, 
Lata 5. SEX “6. COLOR OR RACE|7. maRRiep |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR} IF UNDER 24 HRS. 
B pee lest birlhdey) |"Months) Deys | Hours Min. 
° ("Se male white wipowen EX] pivorceo [] | July 27, uo7e.. 83 yes, | ss 
e &es 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= % 3 o done during most of working life, even if retired) | 
B ee retired a | Maree Sib. 
be Oras 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— of 6 . 
#33 William H, Keller Lana Lovell bs 7. Ag 
o Se 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - >< Address 
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aeszts G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
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os as 22b. DATE 
a " [ATURE 
rides B20 SY ATTENDING, MED, STAFF SIGNED 
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pls Stella Wachsler, M.D. : Tea ore ee eis f 
gen 58 ie, Cae Fees | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {Stete) 
cies ¢ bee 2 COR, [87 CIO 
o20s8 PLR (AL zy B E PARC z 
= Reed «) S 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 * USES i. ve BA, pate JBL 1:9 '62 Chithun £ Thana 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™OP8¢ 
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15, 4 EASED EVER IN U.S. ARMED FORCES? 
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gave rise to immediete cause 
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cause last. hel 
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ol & | OP CONTRIBUTING C] CAUSE OF DEATH | 
Oe § |r citer, NoviFY MEDICAL EXAMINER] | 
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oS REMOVAL , (Spegify) . 
ere burial 7-5 62 ___|Parkwood (emeteny one, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Di 


a 
FOR STATE p MEDICAL EXAMINER'S CERTIFICATE OF DEATH H94118 
HEALTH DEPT, |7. tace or pear > 2, USUAL RESIDENCE (Whore deceased lived, If insitulion; Residence before admission) 
332 8. COUNTY 8. STATE b. COUNTY 4 
gfeg baltimore County ASEAN Maryland 
3° ef b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF outside corporete limits, write RURAL and give neeres! town) 
write RURAL and gira nearest town) 
. & = 3 ow ae ore FES 
“Ss d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give streel address) 4. STREET ADDRESS @. IS RESIDENCE 
aal gs x V ‘ON A FARM? 
ao ‘ 
Setse/ |. pethlehen Stee] Dispensary _ 638_S,_Montford_Avenue __| "511 NoL] 
Pad 5 2S 3. NAME OF ‘irs? Middle Last . DA! Month Dey Yeor 
So 3 re Ere OF 
ee pe or print) DEATH 
eae KOBUS. " 19 
faues 3. SEK 6 COLOR OR RACE/7, MARRIED [3 NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in yeers JF UNDER 1 YEAR| IF UNDER 24 HRS, 
Susie fast birthday) (“Months| Days | Hours | Min. 
eB eEng Male s winowi[] _pivorct (1 Ipecemb seo 
2 of PE | Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Geto 0; forsion count) 12, CITIZEN OF WHAT COUNTRY? 
S98 done during most of working lifa, even if ratirad) 
3 ecte I shoreman. Maritime vn |) aa 
2 Ba B 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nox 8? 
£oe22 Si - 
ZOETS 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fale 3 (Yas, no, or unkown) | (Hfyes jaror detes of sorvica) 
BEeEE Wie 214-01-7100 irs. Ann Kobus 638.S. Montford Ave 24 
$2: 8 bs DEATH tinier only ona cause par lina for (a), (bj, and (e).] INTERVAL BETWEEN 
88 2a PART I. DEATH WAS CAUSED BY: ? 2 ; . SHEAR DTH 
o5oee "pee cause is) Arteriosclerotic cardiovascular disease . | 
Soe2 2 
288ed 9 rey DUE TO 
Bess ov Conditons, “ ony, a (b} ~~ (he) 
finn oS gave rise lo immedieta couse ©. 
aa ie (0}, stating the un, DUETO 
Bey 6 cause last, (c) . 
= PSs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19, WAS AUTOPSY 
~ x 3.9 an Aesth iy 
Spies aie PERFORMED? 
Lisle 3 YES 
296855 S Brain: Concussion: = ’ = frais le siif y 
Be Fah © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUREL Enter neture of injury in Pert | or Pert Il of item 18.) 
ae 22— fe | PRIMARY (J or CONTRIBUTING 3) 
==5 8 G | CAUSE OF DEATH. le 
B2so 5 | on billets fell back ns taene hs fess — = 
Erol &| 20c. TIME OF INJURY — Month, Day, Year Was. IRIYRY OCCU ‘200. PLACE OF IRJURY (Home, ei | ge (City or town! (County) (State) 
5 Suse S Hout eeres While / Not eae factory, 20 office bldg., ote.) Se. President Hayes 
Eres) = ss jat work BE] at work 
SEn5 eee : a 1? c . 
a g ae a 21. I certify that | took charge of the remains described above, held an Sa Kk. “eared CI Inquiry , and in my opinion 
Slaw ™ 
5 as) § death resulted from: Natural causes Oo Accident ia) Suicide [J Homicide in Undetermined manner oO 
ra 
& § ae CHIEF MEDICAL EXAMINER [] 
FEAR ACTUAL 1 ‘AMINER DATE SIGNED 
. Ate z. ee tap, ASSISTANT MEDICAL EXAMINER By] 
{ DEP ICAL EXAMINER 
B 3 3 a Boh EXAMINER'S UTY MEDIC. o 
6 8 Sks NAME (Type) / HO Address (Sirest, city, lown, or county) duly. 31 1962 
EoD uw }22e. BURIAL, CREMATION, | 22b. DATE Geral Te eae ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Sie) 
Agsm= REMOVAL (Specity) 
gargs i Aug. 3, 1962 |Oaklawn Cemetery 3 Baltimore, Maryland __ 
23. FUNERAL DIRECTOR ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 yy iL. Kaczorowski 2525 Fleet St DATE MUG 2 162 Clattwn §. Pranic rd: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR: 
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PART |. DEATH WAS CAUSED BY: 


bo spe Sudden 


4 fe 
OH 07568 CERTIFICATE OF DEATH JUG 
ez 
S 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution Residence before edmission) 
ev 2% ®. COUNTY r a, STATE b. COUNTY 
g gs BALTIMORE CO, ____ MARYLAND _____ MARYLAND BA ORE, 
— et 3 b. CITY OR TOWN (it outsi corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest town) 
| 2 writa RURAL and give naarest town) 
> COCKEYSVILLE / 
2 3 $5 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||). STREET ADDRESS i” e. 15 RESIDENCE 
3 Sas 
3 32 |____YORK ROAD __ = = = __ Eee 
2a 3. NAME OF First ‘Middle Month Day Yer 
3 ef aceratcninn DEATH 
ie Hee yes WELLTAM JARRETT. KONE 7 a SUL a) 1969 
3 es 5. SEX 6, COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH BRC TT RE USDeR TEs eT rats 
irae jonths| Days | Hours i 

is: 32 é MALE WHITE wipowen (X]__pivorcen [] JAN, 5 6 : 1874, yrs. i 
ieeat We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wee 2 5 done during most of working life, even if retired) | 
§ Sse CONTRACTOR _ RETIRED | MARYLAND _ : (i) 
Sage 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ £oy 5 
$ 328 WILLIAM HK, KONE __ R _|_ AMANDA HOWARD 
o 7 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ 3 (Yes, no, or unkown) | (Ifyesgivewerordatesofsorvice)| | 
ee ie _NO _NONE ___|21 4s FAMILY RECORDS ———— 
‘a e ba 1B. CAUSE OF DEATH [Enter only one cause p foy 1 39 “= INTERVAL BETWEEN 
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© 538 geve rise to immadiata cause . 
= Sea (a), stoting the underlying f DUETO 
Bhi 25 cousettat— (e) aoe SS i ee || 
Eee 2-2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
SESso 3 —=<’!_'_’T“ rrr_ms—’ PERFORMED? 
s ge 25 s yes [] NO 
Beso © | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Partlor Port Il of item 1B.) a 
Bewvs. & | oP CONTRIBUTING (] CAUSE OF DEATH 
BEERS & |r EITHER, NOTIFY MEDICAL EXAMINER) 
> ———s = he 
pisses % | aoc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, form, | 201. {(Cily or town] (County) {Stete) 
HEE rs Aare. While __ Not While fectory, street, office bldg., etc.) | 
Beate 2 oe 19 et work [] et work [] i 
$02 
3 eOas 2. 1 certify that (l} (this_hospitet) attended the deceased_from. o 19. ) last 
med 
si Hee saw the deceased alive ombed/ “¥7 and that death occured at .M, from the cause€ and on the date stated above. 
‘aaa ite 22b, DATE 
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Zu ge LE -. — SA all Pi Li flrs 
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23 ae 23a. BURIAL, EEN SICN, IR, DATE THEREOF —‘| 23c. NAME OF CEMETERY OR CREMATORY [aa LOCATION (City, town or county} (Stete} 
= REMOVAL (Specify: é 
Bro se BURAIL 7/13/62 | PARKWOOD CEMETERY _ PARKVILLE, MD. 
YR AIS (4) DIRECTORS SIGNATURE, — "> A 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Conditions, if eny, which (b). 


Cex vet? | GFereets 


geve rise to Immediete cause 
(e), steting the underlying DUE TO 


kee ae Rs Rhine we S. i: Da AL Ct OLe ae \ de v 


FOR STATE 67969 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07304 
HEALTH DEPT. |>. rtace or peara 2, USUAL RESIDENCE (Where decoosed lived, If instilulion: Residence before edmission) 

= y < a. COUNTY 3 @. STATE b. COUNTS 

233 pIAEELRND Maryland = 

3a 3 b. CITY OR TOWN {if outside eorporate limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

+ write RURAL end give neeres! soe: b, = a 

=< Fore Dwetle, Ing | Berner. 8B. 3 vols 

S35 A d, NAME OF HOSEFTAL OR INSTITUTION {if not in hospital, give street eddress) 4, STREET ADDRESS . IS RESIDENCE 
e238 SP xtGe. ON A FARM? 
2820 Rit OH RA - J : 3 5. Decker avenue _ =| HC 
2385 |. NAME OF First Middle last 4. DATE = = Month =—sS~S*C«éiS ay ‘Yeer 
ree DECEASED OF i 
ears vases Mary Etta Kreis rails July 6, 962 
ees) 5 5K 6. COLOR OR RACE/7, jwaRRIED fr] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
pare <1 5 test birthdey) | Months) Deys | Hours Min, 
gens Female White | woowp[] ovorce(]! Oct, 40 191 47] om. 
vgs Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o35a done during most of working life, even If retired) me ‘ z 
ge Re ousewite No-ve wee Manydand U.S.A. 
3 os 13, FATHER’S NAME 14. MOTHER'S: IDEN NAME 
oo Eimer KE, Ewing Mary Catherine Rote 
9° 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT + "Address a 
oe (Yes, no, or unkown} | (Ifyesgivewerordetesof service) 
es no |___------ 2 -22-3 Lawrence Kreis 34_S. DEKEEK becker Av 
2 = 18, CAUSE OF DEATH [Enler only one ceu % me - ~~) INTERVAL BETWEEN 
£2 : ONSET AND DEATH 
3 PART |, DEATH WAS CAUSED BY; 2 
* IMMEDIATE CAUSE (6) ee Lota Are | Sorsepep. 
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Oo 
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‘aminer’s Office alton: 


f z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19, WAS AUTOPSY 
x i. tS ~ PERFORMED? 
Bcd - 
5 5 Grrevder Vale amd — 9404 ‘Cf si ves [] No [A] 
2 = | 20.. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter netyfe of Injury in Pert | or Peri Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [I ss 
= GU] CAUSE OFDEATH.  ~ , PET ECG 
2 e PLEA =. A a ey e: 
3 | 20. TIME OF INJURY Month, Dey, Yeer  / 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, farm, / 20%. (City er town) (County) {Stete) 
a Hour » While Not While 4} UR tes eyed gE II 
2 2 i Patt + |etwot CJ stwok LJ PLEO LS « \ 


ificate, 


We 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


21.1 iy that | took charge of the remains described above, 
death resulted from: Natural causes [XX] Accident [], Suicide ["], Homicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER Oo 


and in my opi 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


ignated agent, prior to burial, cremation, 


© = aa 
2 area a iD . Ge. Alcon map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
£ .D, 
3 DEPUTY MEDICAL EXAMINER 
B g “4 EXAMINER'S it Vo Ca~ tft 
x ay cma fog 
252b3 NAME (Type) DD, eD 2A TLES ew ____Adaress (Street, city, town, or county) aS G EA 
gs 2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ————=—s(Stete) 
ag i REMOVAL (Specify) 
oa 5 ' 
=] 


7L10f62 


23, FUNERAL DIRECTOR ADDRESS 


foln A, Monan 3000_£, Balto, St, Balto 


pare Aub. 1 0°62 


em 16 Film 327 12-12-O2MWiARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, sorw. PRESTON STREET, 


)_ 


07910 


CERTIFICATE OF DEATH 


BALTIMORE 1, Or30 OD 


yy 
oz 
33 1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If inslifulion, Residence bafore edmisyion) 
a . a. STATE b. COUNTY ff 
got Baltimore MARYLAND Maryland _ 
rR b. CITY OR TOWN [if outside comorete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
= oO writa RURAL end give nearest town) 
Ei ea ___ Fort Howard 15 Days Baltimore 
a® Ah 4, NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give street address) 4, STREET ADDRESS e. 1S RESIDENCE 
3 eee" ON A FARM? 
3 3s2 Veterans Administration Hospital _ 3117 Kentucky Avenue __| ves) no) 
Gey ME ©) r e “Last “DATE — “Month Di Veer a 
ss Ra WRAE OF First Middle F 4 DA ‘oni Day reer 
g ffs lupe Ww KUHN peas elie! 19.62) 
Mab ge sae ek a . » _ = oe 4 
7 = $5 5. SEX 6, COLOR OR RACE) 7, mARRIEGKIX] NEVER MARRIED 8. DATE OF BIRTH DoEAGE Itnlyear | ILUNDPRIVEAE] _ UNDER 24 HRS, 
a i Mal. it wipoweD [] _ivorcED. oO 2/11/1898 6h. patos | oe 
“3 & = White ear es 
8 83% ¥Oa. USUAL OCCUPATION (Give kind of work | Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 9° done during most of working life, even if retired) 
g Ss Policeman _ | Police Department Baltimore County, Maryland) U.S.A. 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= s= 
3 fog 
S$ Dag Joseph Kuhn ? - Josephine Kern : 
eo 2§— 15. WAS DECEASED EVER IN U. ia ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
= 28 Yes, no, er unkown) | {Ifyasgivewerordetesof service) 
@ pectae Qe ww 0-36-9206 /GlinsRec. VAH, Fort Howard, Maryland _ 
me >E é 18. CAUSE OF DEATH [inter only or per line for (e), (b), e “INTERVAL BETWEEN 
oo2 . 
4 Oo PART |, DEATH WAS CAUSED BY: 
gilae [ot a em RL er 2 
fy = ; 
cee P20. 1 S55K/ | MYOCARDIAL INFARCTION, EARLY 
ascigé Conditions, if eny, which 1 PEO 
AES feos = BYKNON 
5 23 id geve rise to immediete cause v 
ereey (a), steting the underlying (” OUETO 
5225 ‘causa last. = te) ~s 
a 3 ea a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE E CONDITION GIVEN IN ‘PART Hel] 19. was Ae 
Seee, lk ws] xo 
Re Soa E | 200 ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Pert Il of item 1B.) = Beas 
2 we = @ | OR CONTRIBUTING [] CAUSE OF DEATH 
as £ z = u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Das st % | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF IRUURY (Home, fer zo acer el (County) (State) 
Rug au 3 H While _ Not While factory, street, office bldg., ete.| 
S 5 5 jour a.m. i 
B82 3° = Si 19 of work [-] at work 
Seok = : 
He O88 hospital) attended the deceased trom..dune.....28. 6715°hin to... July... Ly... 19. 62, that yf (we) last 
za 
e803 2 19.62. and that death occured af’........M, from the causes and on the date stated above. 
a Ba ¥ = 22. DATE 
@: ° ATTENDING STAFE siento 
wae Wo aPPHvsin the] intcroR DD pays. 7/1/62 
Bae a3 | : : | 92d, ADDRESS + . 
= 0 
a] NAME (ype) 
BAB oo SEBASTIAN RUSSO, M.D, |__VAH, FORT HOWARD, MARYLAND _ as 
ge Ree 23a. L, CREMATION, | 23b. 19 ye . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ [Stete} 
m3 =3 REMOVAL a 
Ore bal 7 -L7. Baltimore National — Baltimore, Maryland 
24 ae a “S “Sk 


VR AIS (4) 
15M 7/6t 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A791 tiem a SERTIFICATE OF DEATH 07902 


1, PLACE OF DEATH 2. USUAL RESI ENCE (Where deceesad lived, If instituijan: Residen, 2 fore nip 
e. COUNTY Cc b. COUNTY. 
Baltimore County Sea cainieal M An, 
; 


b. CITY OR TOWN (if outside corporate limils, c. LENGTH oe STAY IN Ib 3 8. OTOWN (If Nel corporate 5, write RURAL and give neeres! 
write RURAL and give nearast town) 


t. Wilson 


4 
— 


he funeral 


ours after 


am h 
ages | and 2 should 


ate has been signed by the aftending physician and completely filled i 


3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, A address) 5. B STREET Pad ~ 2hO, 2 South * e. Is eee 
Mt. Wilson State Hospital mae: Sate ~ TE A, Cyne 


Dey Year 


Middle ATE ‘Month z 
DECEASED Pi 
(Type or print) at a * (te es DEATH ye. q ; 19 6 
S. SEX FE 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | B+ 35. OF "18 AGE (iniyeats | FUNDER T YEAR| IF UNDER 20S) 
Hours Min, 
WIDOWED vd pivorceD [_] 


irthdey) |"Months| Deys 
- ys. 
We. USUAL OCCUPATION (Givg kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. 2-18 38 & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 


dong during most of working lifpf even if retired) 
LA Lunn SAME U.S.A. 


13. FATHER’S NAME THER’ S: a i) fo 


LOS EP H LAND owski ase ial : : ms 
Ss erecta rirtorslagertirceonea 16, FAL SECURITY NO. | 17, INFORMANT Address 
: Ns —_— f WL VK | Hospital Records, Mt. Wilson State Hospital 


| 18. CAUSE OF DEATH (Enter only one couse Fe line tor (e), (b), and (e).] INTERVAL BET WEEN 
PART I, DEATH WAS CAUSED BY: ONS EVAN Dea 
IMMEDIATE CAUSE (e)_ Fan. A : ages s = 
OO & .} DUE TO aay ee. 
Conditions, if eny, which (b) . tae "te DRA LK Bey se 
geve rise to immadiate ceuse 
DUE TO 


{eo}, stating the underlying 
cause lest. < (e) 


aval 


within 72 hours after dea 


Then please remove carbon papers. 


| 19. WAS AUTOPSY 


. | certify that (I) (this hospital) attended the deceased from. 5S. a oe (1) (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24) 


@ retained by the hospital or attending physician. 


Zz PART Il. OTHER pk He CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 
9 « Tho ty 
is 
= $ Ae nAous nAtuastors Xi ptark OA? ate se ves [] No 
§ & 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
Eo & LF THER, NOTIFY MEDICAL EXAMINER} 
5 & | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (State) 
s a tour) Sie While Not While fectory, street, office bldg., ele.) 1 
< ‘ es. 79) at work [] et work 
Cs 
io) 
i=] 
is) 


saw the deceased alive of... Jub I9.BJ., and that death a arf. LQiFFom the the causes and on the date stated above, 
S ye es = is : ATTENDING i M STAFF a SIGNED 
ao i ae p. |PHys. = [1] DIRECTOR Ooews. fs q (9-3 
wend Tae PAYSicr ee = = ~~ |39d, ADDRESS - ' = 
Ege 
Be — Sees eee 
Qe 2 3 Ze, BURIAL, CREMATION, | 236. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY a TOCATION (City, fown or couniy) (State) 
6 SOA tA" ) 
808 WLy (2 1962 per CEE VIER Co wae BELAIR RO: 110 
Fe ASH 24 auf eee SIGNATURE ‘ADDRESS , ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, 
ech) eh lORes OkR PP el. | >Res. 1800. bz Vom bard EWA pare JUL 11 '62 Cdl hb Psesnes 


Item 2: ties in address noted by the B. City Tbe. Byreau, 
phone call from Miss Gees. 8/3/62. ~ aris | f 


i¥ ’ ve 4 


4 iw 
al v4 


ENDING PHYSICI. 
retained by the hospi 


& 32 
4 
a 2 
n= 
° 
3 
& : 
~@ 
cS; 
ny ae 
£ 3 
= Bo® 
= 28s 
as 
>ee 
vy eet 
3 £5 
Sa 
3 a8 
g &os 
owe Ss = 
iS) Tos 
Sa 
ote 
2 ae 
c 85 
cca] 
= S65 
$s 2: 
Qo 
= cole 
5 £8 
OMe Be 
6 OBE 
2 26 
wigs 
a o 
£:= 
es 
$s 
=a 
z28 
o6 5 
faa 
ae 
ae 
£55 
250 
Fe» 
suee 
ao8 
§ 
5 
g 
2 
e 
. 
5 
— 
< 
a 
fe) 
iad 


iT! 


« 
EC 


TO FUNERAL Dy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 4 


2 
3 
» 
a 
= 


15M 9/60 


mS 
Rw 


MARYLAND STATE DEPARTMENT OF HEALTH 
eden 3 ¢. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VISITE CERTIFICATE OF DEATH 079 


2 USUAL RESIDENCE (Where deceesed lived, If inslitutfon: Residence before edmission) 


ls Lee DEATH a | 
e! @. STATE b. CONG 
|__ Baltimore County ‘ MARYLAND 1a A1on L Gomer 
b. bie ey tie if oreles Cea ¢. LENGTH ae STAY IN tb ¢, CITY OR TOWN (if outside corporete limits, write RURAL end GifP nooret town) 
write end give neerest town] 

Mt. Wilson | BF ders | Silver Spriags 15,30) at 
d. NAME OF HOSPITAL OR INSTITUTION {if not in — give sireel ‘eddress) d, STREET “YB e. Pees, 
Mt. Wilson State Hospital 1925 [B04 fant he. ves [] no Ly 

"3. NAME OF First Middle Last | 4. DATE ‘Month Dey ~ Yeer 


DECEASED Rhy eal OF 
{Type or print) Wil/ia ow A. / Aamorad | DEATH 
‘5. SEX 6. COLOR OR RACE| 7, MARRIED & NEVER MARRIED [~] | . DATE OF BIRTH Fake 


Vad] Ww WIDOWED pivorceo [] TFHISLtEE AML o vn. 


Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY} 11, EIRTHPLACE (County & State, or loreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even if retired) 
euse Parr Ger | beg fl ass ._ ees 


13. FATHE! | 14. MOTHER'S MAIDEN NAME 


Lamond | Marv fA fleas bers 


4 who 
|IFUNDER 1 YEAR| IF UNDER 24 HRS, 
: Deys | Hours | Min. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
$, ng, or unkown) | {Ifyes giveweror detesof service! 
79-©4.979/) heisds Fer Records, Mt. Wilson State Hospital, 
18. CAUSE OF DEATH [Enter only © ‘one ceuse per line for (e), (b), end (c).] Be ota 
PART |. DEATH WAS CAUSED 8Y: /! ‘ a 
IMMEDIATE CAUSE (e) ae eeu d 4a / 7A fa relfak = a he) ses 
7 ae = 
20 DUE TO »ae 5 
Conditions, if eny, which (b) Coro nAare ] h rom hos KG f Gdervs 
geve rise lo immediete ceuse ~ 7 ‘ 


(e), steting the underlying DUE TO 


Sto eS Ar beriesclers bie Heart DPistace | Aa yrs. 


Fs PART Ii. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘He) 19. WAS | Soltea 
2 = ae PERFORMED‘ 
Q 

YES NO 
s|_ Far Advanced fulmouar vy fuberouls IAS ey ances 
=] 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURE! ‘Enter nature of injury in Part | or Pert Il of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER} | O0og { 
a a7 + ee ES = os 
=f 20c¢. TIME OF INJURY Monlh, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) {Stete) 
= eit atr: While __Not While fectory, street, office bldg., etc. M ! 
= re ay at work [7] et work [ 


lof.  19G}>2, that (1) (we) lest 
i teat the causes and on the date stated above. 
re. SIGNATURE ~~ 226, DATE 
= ATTENDING MED. STAFF ae “pt 
Mo. | PHYS. — ae DIRECTOR (7 prvs. ea 
/22c. PHYSICIAN'S "22d. ADDRESS 


i WtbirNeweomer , M.D., Superintendent Mt. Wilson, Maryland 


2. I certify that (I) (this hospital) gttended the deceased from. fe. 
é 


saw the deceased alive on... ..19Ge.2, and that seeth occurs ft 


23d. LOCATION (City, town or county) 


veo wROGKVille, Ma ary Land ; = 
ast 1 0 "62 Cahn § Prasad 


2ae, BURIAL, CREMATION, | 236. DATE THEREOF "] 23c. NAME OF CEMETERY OR CREMATORY 
rey Hee 


Buria 7/10/62 Rockville Cemete 


*he abert oA SIGNATURE ADDRESS: 
Oo 


- Pumphrey, Bethesda, Maryland 


that the death certificate be executed wi 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 tz 07913 __ CERTIFICATE OF DEATH 0'7905 
& 27 1. PLACE OF DEATH | 2. UBUAL RESIDENCE (Where deceased livad, If institution: Residence before edm*ssion) 
x = M ie COMUNE. 8. STATE MARYLAND b, COUNTY 
a 2% BALTIMORE J MARYLAND _ = 2. 
= 22 b. CITY OR TOWN (if outside corporate Timi, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [if outside corporai limits, write RURAL and giva nesrest town) 
‘a ie write RURAL and give nearest town) 8 D 
SW 67 | FORT HOWARD - 78 Days Baltimore 11, " f- 
ee d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stract address) ||. STREET ADDRESS Is RESIDENCE 
ag 
as _VETERANS ADMINISTRATION HOSPITAL _ 4020 Falls Road vs T] no). 
of 3. NAME OF First Middle — lest 4. DATE Month Day Year 
is DECEASED OF 
=] {Type er print DEATH July 13 19 62 
= 7 BSS 2 ~~ aa = 
= 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |fF UNDER 1 YEAR] IF UNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIED [] lost birthday) Moats) Devs afcon [oe 
White ovorcto[]| April 12, 1896 66 ys. | 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Wa. USUAL OCCUPATION (Give ser of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) 


done during most of workin; 
Maintenance "| Transit Company | Ellicott City, Maryland 
| 14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Mary | J. Higgins 


Emil Lang 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT — Address 


| 16. SOCIAL SECURITY NO. 


e attending physician and completely filled 


he burial-transit permit. Then please remove carb: 


(Yes, po, o¢ unkown) | (Ifyes givewer or detesof service 
tes aT" | 21310-1250 | Clinical Records, VAH, Fort Howard, Maryland _ 
¢ |] 18. CAUSE OF DEATH [Enier only one cause per line for (a). (b), and (e).] SA. 
PART | DEATH MEDIATE cause fo). METASTATIC ADENOCARCINOMA OF KIDNEY one lonths 


Or e 
18OXR DUE TO 
Conditions, if eny, which (b) 


|, cremation, or removal, and in any event, 


gave rise to immo: 
(e), stating the underlying 


cause 


es 
ry 

Bh3 
s25 

oa 
zc 
2565 
255 
=s.a 

Le etd 
35525 (e) 
=\e Sel PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
sesee OC: 19 Soe eae, PERFORMED? 
Bees. E CYSTITIS r.? ae Sa NOmS) 
Es ES © ['20a. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = 

ful £2 | OR CONTRIBUTING (C1 CAUSE OF DEATH 
BSED S % | (iF €lTHER, NOTIFY MEDICAL EXAMINER) 

a>_o nae = sawn wt = 
Os 3 sz 3 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. [City or town) {County} {Stete) 
By oe a - While __Not While fectory, street, office bidg., ete.) | 
(ase 3 19 _ et work [] at work ' 
Aske -m. i 
3 O88 . L certify that X) (this hospital) attended the deceased from...4/.2 : . MTL... 2:, that Hl) (we) last 

za 
cra ied 3 saw the deceased alive on... le 62, and that death coed nd 1320p from the causes and on the date stated above. 
cna ON 1 ATTENDING. MED. STAFF ae sche 
- om 
Pp) ie “x mes => mo. | PHYS. [._pirector [] Pays. avy J 7/13/62 
H oa eS 222. PHYSIAAN'S Zid. ADDRESS 
NAME (Type) 

Bree | N > OR. M.D. | VAH, FORT HOWARD, MARYLAND “ 
8p e2 23a. BURIAL, CREMATION, | Fab. DATE THEREOF ET ne bg OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

oo, REMOVAL (Specify) 1 

vot 3 Rd Be 
ove yy ial \ July 17, aed { Balto Md. Baltimore, Maryland __ 

24 FUNERAL DIRECTOR'S SIGNATURE ge 


VR AIS (4) 
15M 7/61 & 


25a. REC’D BY REGISTRAR ye REGISTRAR'S SIGNATURE 


DATE sui 1 Onthan £, Pane 


Bur, ee Sera 


1 MARYLAND STATE DEPARTMENT OF REALTA 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Tl, BIRTHPLACE (County & Stele, or a country) 


Z airy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "“OS06 
7 
— Ji 9iG Tten TELE BEAT _ 
See 1 PURCEIOE] DEATH ae A ik USUAL RESIDENCE (Where deceased lived, If institution: Residence betdre admission) 
a a 
a 24 . a. STATE b, COUNTY « 
ge Baltimore MARYLAND | Maryland Baltimore 
= geo b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest fown) | 
ae “aa 1 week Halethorpe 
£ os d, NAME OF To PREP RE RATA not in hospitel, give streal address) jl ae STREET ADDRESS - - sere 
=. ow A FARMi 
as . 
e as ae ge Sm Nursing Home __ 3 I (1804 Woodside Ave. __ Sens 
MH " 3. NAME OF First Middle Last | 4. Month Dey Yeer =, 
s DECEASED % | 
g (Type or print) Annie ‘S. . Lawler | July 10 r 19 62 
i 5. SEX 6. COLOR OR RACE/7, MARRIED [NEVER MARRIED = | 8. DATE OF BIRTH 1878 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS, 
Q 7 = 83 birthdey) |“Months| Days | Hours 
a Female White | wwowm[X  vivorcep December 8 Wy | ys. | 
2 a 
g 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
_ Housewife 


Housewife 


Baltimore, Maryland 


13. FATHER’S NAME (14, MOTHER'S MAIDEN NAME 


Arthur Mc Kenna Mary A. Lynd 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address - Ei) 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
| __ Mts, Albert A, Kennedy, 1804 Woodside Ave, . 


18. CAUSE C es line for (a), (6), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Chrsuchoees- cape Fake ue | RI DENTE Z. 
IMMEDIATE CAUSE (e) ( Verbal ‘ tee ae 
oy eax. DUE TO. - 4 
Conditions, if eny, which tb) (Pitz “ @ &: Ven 10 yrara 


geve rise to immediete ceuse = 
(a), steting the underlying 
cause last, a) 


Then please remove carboi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO 


The law requires that the death certi 


je retained by the hospital or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS. AUTOPSY 


PERFORMED? 
yes [] NO 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Par Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jis certificate has been signed by the attending physician and completely filled i 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While __ Not While factory, street, office bldg. etc.) 


at work [_| et work 


MEDICAL CERTIFICATION 


30. 


STM, tou 


LE, 9b @shat (I) (we) last 


ses and on the date stated above, 


ITENDING PHYSICIAN: 


‘CTOR: After thi 
director, page 3 should be detached for use as the burial-transit permit. 


ode analrhatiasainiecctred 


A 


TO HOSPITAL 


Me ATTENDING STAFF Y oo. oo 
= Mp. | PHYS. bRECTOR 1 Pays. Vij ‘Cm 

ag ta ADRESS ALD Of WIhKKENS Ave 

=p ocececee ee JAA TAMORE —- 29, CAD 

us E 23a, pes SEAT 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ~~ "123d, LOCATION (City, town or ae a (State) 

REMOVAL (Speci . 

$5 Burial 7/14/62 New Cabhedral Cemetery | Baltimore, Marylan 

bee (4) x 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

15M 9/60 Howard H. Hubbard, 4107 Wilkens Ave. 29, Md. [oar gh 12 "62 Canton £ Maan 


= 


24) hours after 
he funeral 


fe 


Then please remove carbon papers. Pages t and 2 should 


2 hours after degth 


@ attending physician and completely filled 


The law requires that the death certificate be executed within 


{or attending physician. 


te has been signed by th 


After this cer! 
@ director, page 3 should be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: 
retained by the hos; 


oF 


> 


‘CTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


238 
Eee 
Ba 
aig 
O2D 
mph 
are) 
2° 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANDS oO'7 


67915 CERTIFICATE OF DEATH 
pp FERCE OF arf v 7 = | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a UNTY STATE b, COUNTY 

i ae 4 Jo. MARYLAND _ Le 


b. CITY OR TOWN (if outside corporete limits, 


pase hayO Ue 


“e. LENGTH OF STAY IN ib || ¢. CITY OR TOWNAlf outside wel RURAL end give nearest town) 


FEVEN S 2 


IAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) la d. STREET ADDRESS ~ is RESIDENCE 
Ve. YitLA Teese JAte ey KeoAaD ws EJ NOEL 
3. ae saad First ‘Middle Last Bye Month sa Dey “‘Yeer , 


(A ph 


/ONDER 1 YEAR| IF UNDER 24 HRS. 
SoTD Days |” Hours Min. 


DEATH 


tr rin) SISTER KosAlifor B. S. 


5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIE 


a OF Sons r ryt 
i uw WIDOWED vivorceb [] ty rh rb, 188 
10e, USUAL O} ee a2 = 


CUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 


done las most of wong lifg, even if retired) os C7. ag 
/EACHER ~KET | RELIGIOOS | TVAS ST OE yam 
‘14. MOTHER'S MAIDENNAME 


Pew wis Fi pt EF BEIDCET 4g DdoNALD | 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY eee Db Address 
i 


{Yes, no, oiunkown) | {Ifyesgive wer or dates ofservice) 
o _ 


USE © ATH [Enier only one ceuse per line for (@), (b), end (e).] INTERVAL 


* — 
PART I. DEATH WAS CAUSED BY: 1G { ‘f ) { , fe b. f ub Y 2 oy ND DEATH 
IMMEDIATE CAUSE (#)  A/ a v~ = Yee J 2 tibet as —— = = 


4 HA x DuE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(e), steting the underlying 
ceuse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19, WAS 5 AUTOPSY 


PERFORMED? 
ves [] No] 


208, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pact Il Of item 18,) 
OP CONTRIBUTING (1) CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Dey, Yeer 


20e. PLACE OF INJURY (Home, ferm, | 20f, (Cily ortown) (County) ~~ Gtete) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION: 


Hour a.m. Not Whil ' 
0 ot work : 

. | certify that (I) (this hospital) attended the deceased fro! to. «+ 19.derkr that (I) (we) last 
saw the deceased alive on. 4 2.&. 19.22, and that death occured at, 2 from tHe céuses and on the date stated above. 
220. SIGNATURE { 22b. DATE 

y, ATTENDING STAFF SIGNE 
ME- Mp, | PHYS. oe (1 Pays. Be 2. 
22c. PHYSICIAN'S + 22d. ony C wu 
sant) HAROLD H. BURNS MD. é. hd 


Z NAME oF CE nea CREMATORY 


S je. REC’ D BY REGISTRAR 
ee Lh, bef. vane ULB, '62 


, town_or counly) 


23b. DATE ie 


iS 
2Sb. REGISTRAR’S SIGNATURE 


Cinkban Ff, These 


23e¢. 5s ace 
4 


ee ee 


em LO PLM 247 VeIeve MARYLAND STATE DEPARTMENT OF HEALTH 
Aaety of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cefient [_]. Suicide [_], Homicide [_], Undetermined manner [_] 


death resulted from: Natural _causes uses [xx]. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


£753 a E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0'7308 “vA 
HEALTH . PLAGE OF DEATH "| 2. USUAL RESIDENCE (Where docoosed lived, If Institution: Residence Before ie 
=o >; aM @. STATE b, COUNTY 
E82 M Baltimore sikete pad Maryland Baltimore (, ty 
eS 2 b. CITY OR TOWN (if outside corporete limits, ~ | LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside gprporote Jjmits, write RUI nav poset town) 
=) es Marita ROWRL wud aie reerae! heer) Aeos IR Yb 
= ha yi ons e Ay years ___ Gahonsvitle rae Meg." wn 
38 58 17 | [7&0 NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , STREET ADDRESS IS RESIDENCE 
Ao ON A FARM? 
Size. Spring Grove State Hospital Spring-Grove State ‘Hospital — ves |] NO fel 
fefe a ————— a —— = 
resss 3. NAME OF “First Middle Lost 4. DATE ~ Month Day Yeor 
Bolts DECEASED OF 
2282? trea er) Ao em py/( NORMLAIBY, - LONEY bers = July = 7st. 62 
gots 5. SEX 6. COLOROR RACE] 7, MARRIED $e] NEVER MARRIED [_] | 8. DATE OF BIRTH %. vere UAE SLE gs LS 
ee Sie jonth | Doys urs in 
: Beas Male White wipoweD[-] __ivorceo [-] +688-/- I- SGSF | | 
Ei? ve 10a, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign Lol 12. CITIZEN OF WHAT COUNTRY? 
oo 8 5P done during most of working life, even if retired) 
Bsa erk Unknown _ ‘land U.S.A. 
£ &g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= : 
la 
ceeee es r 2 Mary A. Gisl 7 
= 9 ci 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, ee ds yr] Address 
poscis efevsno ear Bietr all if saabine terontlelerolearcies) wif Emelt 
eS 
ezEe own... : irs. Amelia Loney, 2605 Kirk Ave., Balto. 1 
as 2 me 18. CAUSE OF DEATH [Entar only one cause per line for (0), (b), end (e).] vs PT INTERVAL AB. — 
$8 25 PART |. DEATH WAS CAUSED BY: bib a 
Soafs IMMEDIATE CAUSE (0) Boetreme Gastric Dilatation eS pee 
2 
2a » 
Sasa 540.0 pore 
BfOR8 ae »)__Prepyloric Gastric Ulcer. i 
ony = (a), stating the underlying ( DUE TO 
Beye cause last, (c) = 
Saag z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Bod es 2 g <a PERFORMED? 
BBBoE 3 Bronchopneumonla ves &] No [J 
nt Ss i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Part Il of item 1B.) >. > a on 
229 _. & | PRIMARY [] of CONTRIBUTING [1] 
4 ae 2 G] CAUSE OF DEATH. 
2E303 3 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i Of. (City or town) (County) (Stata) 
s Oo 5 Bir sit While __Not While factory, street, offiea bldg., atc.) 
fel Aa g Ae: 19 et work [_] at work 
=e .o F - E ie 
Neeson 21, I certify that | took charge of the remains described above, held an Autopsy fx]. S| (A tnauiry [7], and in my opinion 
Boe 
Pas 
be 8 
503 
ome 
Bae 
2H Ss 
3 a) 
2Re 
o 
+705 


CHIEF MEDICAL EXAMINER [_] 

= la ] 
ao eerone Clute eS tte, pap, ASSISTANT MEDICAL EXAMINER il DATE SIGNED 
iz 3 py eanaematie a, DEPUTY MEDICAL EXAMINER [_] 7/8/62 
Do NAME (Type) s S, Pett; _Aderots {Street city, town, oF county) —_ "oar 
wg 22e. BURIAL, CRE CREMATION, | ey har ‘les OF 22e. Vai E ‘OF Dees “OR CREMATORY y LOCATION (City, town, or country) “‘(Stota) 
o8 YRia CL houdew fark TAL 
Qs RIA OUD [AK AALTIIILRE _f 

ERAL DIRECTOR 2de, REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS. AISME 1 Me Onthun £ Hine 
5m 9/60 se tye deae 5305: /daeFapd Re pare 4UL ie, 4 : 


“ os =n 7 i 
>t aces gd t See ! 
ja Saal oe 2 ms 


¢ 5 toatssc® 


.* 
vat A ben 


; “4 a aes 
Bre ii gS vou) 


. Ieteqeok otaic syow 
Yalkif f Aunty: ery 
Veet 
bee loa 


re “Ee, LAO ok ae 
{ta aes. expan esi Ga 


MLreaklS oistpci ede 


ak y Ae 


aeold. atpotho hailge es 


os 


SS 


oth. Page 4 


@ 


pro! directar, 


Pages 1 and 2 shew be fj 


Then pleose remove corbon papers. 
cremotion, ar remavol, ond in any event, within 72 haurs ofter d 


}: The low requires thot the deoth certificate be executed within 24 hours ofter 


: After this certificote hos been signed by the ottending physicion ond campletely filled in by th 
buriol-tronsit permit. 


¢ hospitol or oftending physicion. 


TENDING PHYSICIAN: 


‘OR: 
page 3 should be detoched far use a: 


*. 


the Stote Board af Health prior to burial, 


moy be retaine 


TO HOSPITAL OR 
TO FUNERAL D 


=< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


B7S17 CERTIFICATE OF DEATH fe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
gor Baltimore marviano || °F Maryland eACCUNe aia 
b. aT Oe Town (it male corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
‘ond give n wn) 4 
awe nea'tonsville 28 Baltimore 1 BVOt: 
od. NAME OF HOSPITAL AE nat in hospitel aaivg sh J. STREET ADDRESS 1S RESIDENCE 
ORINSTTUTION CHEOHRTABE "NULEThe Home F ON A FARM? 
329 Hatem Lane 859 Hollins Street yYes[] No 
3. NAME OF First Middle tant 4. DATE Month Dey, Year 
iypeterierintl PEARL Loudenslager | beam JULY 2 19 62 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
. lst birthday) T Manths Min. 
FEMALE White —|winoweok) DivoRCED [] 1892 7 ys. 


10a. nie eS UTATION (eG kind e eee | 
luring mast af working life, even if retie 
Ret ’d” ” Clerk 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Clifton Thompaen unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown} | {IF yes, give wor or dates of service) 


218-26-3777 | Mrs.Frances L. Ayres, 859 Hollins St, Zone 1 


1B. CAUSE OF DEATH [Enter anly ane cause per line Sor (a), (b), and (f)-] INTERVAL BETWEEN 
PART I. Bee ee te a é Ye Ge [ Ve &Cafa r doh 5,9 ONSET AND DEATH 
DUE TO Cc i r Sy 
Canditions, if ony, which a Ww fh OWVu (5; Ni Ses Curr 
gave rise 10 immediate 
sees ea ot De 4 
lying fee © ‘ 4 Lifes Vy / cae | 


= Panr Il, OTHER SIGNIFICABZ CONDITION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

£ -cofe 

6 f) J, Ve 270/ © yes I] No b- 
= | 20a. ACCIDENT WAS UNDERLFING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter tature of injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING C CAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar lawn) (County) {State} 

a Hour a.m. While NGtiwhitle factary, street, affice bldg., etc.) 

3 p.m. it ‘at wark ["] of wark 


jat (1) gee last 


ind_an the date stated abave, 


21.1 certify that (I) (this haspitab-att 
“Al 


saw the deceased alive a 
a. SIGNATURE 


fram. _}_-__-. ql 
ae death occurred 9). DM, fram the causes 


1 /sifete 
ATTENDING STAFF 5 

‘M.D. | PHYS. DIRECTOR PHYS. LJ sifese 
22d, ADDRESS 


1303 Frederick road,Catonsville 28 Md 


‘2c. PHYSICIAN'S 
NAME (Type) W. Edward McGrath, M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (State) 
Springfield Cemetery Sykesville,Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY PEGEae® 2Sb. REGISTRAR'SS! TURE 
BY H 
m.Cook,Inc., 1217 St.Paul Street, Baltimore 2 |paA¥&* ti 


y MARYLAND STATE DEPARTMENT OF HEALTH 
, 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ars 9761 CERTIFICATE OF DEATH 
3 aS, & OP, : i Q 
8 fl TBERCROY DERTH. 2, USUAL RESIDENCE (Where deceasad lived, If Institution: R 5 
2 : s ¢. STATE b. COUNTY a 
oat * Baltimore MARYLAND || Md. Baltimore 
a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL end give naarast town) 
3 writs RURAL end giva naerest town) 
=a a = OP eS : SS. 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) 4. STREET ADDRESS ¢. 1S RESIDENCE 
y ON A FARMi 
FH Fi 1704 Oakleigh Court 1704 Oakleigh Court vis [] NOK 
Fe er Bilt sed First Middle Last | 4, DATE ‘Month: Dey = Year 
-ASED OF 
bs I {Typa or print) SBLMA ELSIE LOWE | DEATH July 12 19 62 
5. SEK 6, COLOR OR RACE) 7, mapnisD [SENEVER MARRIED [~] | 8 DATE OF BIRTH ae Seep Buys Mut EURO LS 
¢ onths| Days jours in, 
female white | wrowm[]  oivorcep Oct. 29, 1915 4 vay | 


De. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if retired) 
Waitress 


ress [Load ‘Balto.tote Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME SS as 
Herman Darr Elsie Vollmert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservice) 


12, CITIZEN OF WHAT COUNTRY? 


INFORMANT "Address 


James Eanes ear above 


s that the death certificate be executed within 24 jhours after 


I-transit permit, Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event, 


TOR: After this certificate has been signed by the attending physician and completely filled 


Cthun £, Trane 


: ‘18. CAUSE OP DEATH [Enior only one couse par line far (0), (b), and (c).) 7 “V INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Sie vl le \j onset Cort Malic 
rs IMMEDIATE CAUSE (2) lady haw y MUA wi Weta yi 4 ayy 
o. = 
ea 5 7S DUETO 
2 : A 
22 Conditions, if ony, which (b) = 5 
eas gava rise to immadiata cause as. i Z 
e2ts_. (2), stoting the underlying ( CUETO 
ci) 2 2 causa last. (e) 
x eee =, 
ae S05) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)| 19. WAS AUTOPSY 
rary Q 
S8ee2 = 
UGE os Silla aed ru Pe 4 ves T]_no G 
Poss. © 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& epee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beet. & | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
Ra af . a : = =i 
Us 28 § |/20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm. | 2D¥. [City or town) (County) {State} 
45S 82 FA hod weir While __Not While factory, street, office bldg., etc.) | 
8 ao cd 19 jot work [_] at work [_] 
is ** 
Be 22 . | certify that ([) (this ror tended the deceased from....i....... fi that (1) (we) last 
B} OZ o ive on......J! I ages ly and that death Sees at. M, from the causes and on its date stated above. 
£s 7 22b. DATE 
OFn o ATTENDING MED, STAFF SIGNED 
i a Ue Yi mp. | PHYS. Sine e ] pHys, Ch 
Hew fe { r ign aay aie hd Md 
Peds Tey Hawt Yale (64 JIM 
he Bes Ze, BURIAL Gas 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, own or county) “(Sia 
hee REMQYA! ay . x‘ iia Pe 
o%Q78 » “Buria 7fae/s2 St.Michael's Luthern iPerxy°Hall,; Maryland, 
Be f f 
24 FUNERAL DIRECTORS SIG! ‘ADDRE: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tacpieot @ Charles °E, “Schimunek Funer al Home 
q 3331 Brehms Lane 


pate gli, 1 6 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI. We Ee Ry Dearie 


791g Teme 8,9,11 & LZCERTIFICATE, OF, DEATH! 186510 7 O?P914 


— 


pea Days | Hours | Min. 
| 


M wipoweD [-]__bivorcep [7] Mavs 27, /8AF7 72 
12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL ‘OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE Cou & Lad 2 rr foreign anal 
done during most of working life, ven if retired) nk i 
ATL. beateeyy Abb bhbhiblpdd/| vnknown 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Toh ome KoTherswe Ment 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.)4g. INFORMANT “Address 


(Yes, no, or unkown) Saga 18-~03- 612 0, i Clg (Ze) Gs vowidke 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


6b 2D 
5) 22 
= 2 Fe 1 ee DEATH 2, USUAL RESIDENCE (Where deceased = If institution: Residence before admission) 
os a. / 
25 a. STATE b, COUNTY y 
A ane Bil 70 L _____ MARYLAND Me bn £7 bie A 
2 25 b, CITY OR TOWN (if ouiside corporete limits, _ ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL at give neerest town) 
238 
: ss write RURAL and give neerest town) 
g Gb JOSPITAL OR INSTITUTION (if not in hospitel, give street eddres d ie 3 LYot Ltd Balti neces ‘ 21, ‘a 
: if not in hospitel, give street eddress) j 
e 226, South Ann. St. | ON A FARM? 
2 NO 
3 =—gnest Haven Home. Sea oat ; alae) Lats NEE: 
m Gea Sehe ~~ Middle Month Dey Yoor 
Ds (Type or print) HARRE Z QWs |" BERTH 7 “ 1904 
= 5 See 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeer€|IF UNDER 1 YEAR) IF UNDER 24 HRs. 
= 7. MARRIED [_] NEVER manrieo PX} 1889 a penn NEE SI 
3 


Then please remove carbon papers. Pagés 


|, cremation, or removal, and j 


that the death certificate be executed withi 


7) INTERVAL BETWEEN 


icate has been signed by the attending physician and completely filled 


Bisa 1 IVE that (I) (we) last 


auses and on the date stated above. 


21. 1 certify that (I) = attended the deceased from.......... ( 
WE 2., and that veal Vs at. 


c 
a ONSET AND DEATH 
v PART |, DEATH WAS CAUSED 8Y: 
3 IMMEDIATE CAUSE o__ © 27 Orne? Catas’ & ALA DSL ALIS ae ae 
ce 
a 153. Y — oueto 
2 ase » 2° Bblonee , 
3 atsdiale aa = SIRT EY POCEHS 16 CLTZOT -C/AE OCH 
2 (2), steting the underlying ¢ OUE TO DS: 
5 aie oe rf FALE re 
5 / z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
3 oO ts Sa ee i 
a= S yes [] no ( 
§ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part | or Pert Il of item 18.) 3 
a & | OP CONTRIBUTING [] CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 co 
5 S | 20c. TIME OF INJURY — Month, Day, Year) 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
= aq hour While __ Not While factory, street, office bldg., etc.) | b 
= 0 jet work et work 
A 
°° 
a 


saw the deceased alive on. 


22b, DATE 


Vee ip MD. Ee. i Pays, Oo . Ws mae 
22d, ADDRESS YG & 


“QR A 
@:: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


way 
5 aa i (Type) 
=} 7 
Boe wl OAL Le. Sh beuee bnfd 1 Lic 1 Pau €, 3 : 3 
Og 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aden (City, town or county) (Stete) 
a 8 Be poe pa 
°° 2° 7=-10~1962 St. Pet. Baltimore 
ne aur DARE a 'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) F 62 trtien £ 4 
La hits b. #301 Frederick Ave; 28 vate QUL 11 Clithes £ Krome 


MARYLAND STATE DEPARTMENT OF HEALTH 
mT, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07920 CERTIFICATE OF DEATH 07312 


— 


T’ 


®: 
EC’ 


director, page 3 should be detached for use as the burial. 


the d deceased alive on.. suly..2 28 192 62, and that death asl ‘a2 3U@AMom the causes and on the date stated above. 


22b. DATE 
SIGNED 


a. 22 
z = 
ae 3 1. PERCE OF DEATH 7, USUAL RESIDENCE (Whore decoosad lived, I Insifution: Residenea bafors Sameer 
25 a. COUNTY a. STATE b. COUNTY oe 
3 2X2 |_ BALTIMORE MARYLAND MARYLAND : 
aed b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest own) 
x x md write RURAL and give nearest town) £ 
Su 5) | FORT HOWARD, MARYLAND days BALTIM = vl 1 
e 4 3 & a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS e. IS RESIDENCE 
= Efe ON A FARM? 
7 3a _FORT HOWARD, MARYLAND 2804 Presbury Street ves (2) NO Bg] 
Ce 3. NAME OF First 7 Middle ‘Last 4. DATE Month Beyp at " 
o 
3 BAN DECEASED OF 
@ 5 (Type or print) E DEATH July 28 1962 
° ic = 4 + = ‘= = = = 
8 2 es S. SEX 6. COLO 7. MARRIED Fxg] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE fin year iF = EAR) IF UNDER 24 HRS._ 
fa. Months) Days | Hours | Min, 
Bs MALE NEGRO wioowe [] __oivorcio [] | July 16, 1894 6 m8 | 
2 e yrs. 
=a See = = aa 
& ses TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ii. TRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ¢ 8 = dona during most of working life, aven if retired) } 
5 Z8% PIPEF IT! "| FALIS, MARYLAND U.S.A, Ses 
= = 2s 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
eg £a 
$ sag George Mack Julia Gilliard 
2 £55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= 28 (Yes, no, or unkown) | (Ifyergive werordetesof service) 
- Oo 
per: 10-29-17 to 2-8-18 | 217-20-5006 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
eee eS “Is. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (¢).1 WNTERVAL BETWEEN 
$ 2785 PART |. DEATH WAS CAUSED 8Y; " f the Th te Aort: ih AppOeATH 
AS es IMMEDIATE CAUSE (e) Ruptured dissecting aneurysm of the Thoracic Aorta ‘ah, 
Snags DUE TO 
Spe s3 ey, : : 
BS5z5 Conditions, if any, which ) Generalized Arteriosclerosis _ a=. y yrs. 
2 e885 g8V8 rise to immediate couse 
Fouad {a}, stating tha undartying ( DYETO 
3525 eer )__Hypertension 
6 ss oats = = =H 
a5 3 4 sy é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN | INP. PART a |. WAS AUTOPSY 
fe ers S a PERFORMED? 
UGE or % 
Bases $ Nephrolithiasix Yo » ww ves tno 
ia vo a = 2 ‘CIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
Me wea & | OR CONTRIBUTING [] CAUSE OF DEATH 
me =£ 3 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae % See eee == ee 
gases % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town} (County) (Stata) 
ABt os ey Hour a.m. While Not Whila factory, straet, offica bldg., alc.) | 
BS we ce p.m. i jt work [] at work [] ! 
HeOZs . | certify that $0 (this hospital) attended the deceased from. JWLy...... wu 1962, 10.J0uly...28%....... 1962:, hat 69 (we) last 
° 
s 
Ga 
° 
a 
Sh 
3 
3 
3 


1 ATTENDING, STAFF 

gta hh. mp. | PHYS. Oo DIRECTOR Gms. 

Bete _ he (5G. 

Bee ae _ ht Mule 290d ( A2BAF 

LER 23a, BURIAL, CREMATION, [ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. TOCATION (City, town er county) (State) 
J fot REMOVAL (Spacify) 

eve 8-1-62 NATIONAL BALTIMORE 28, MARYLAND 


25a, REC’D BY REGISTRAR 


JUL 3 0 ’62 


2Sb. REGISTRAR’S SIGNATURE 


baat a Psat 


24 FUNERAL DIRECTOR'S SIG ‘ADDRESS 


_CHARLES G. COOPER. 5: CARROLION AVENUE 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, matory 3 


% 


1a. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Vi, BIRTHPLACE (Stata or foreign country) 


FOR STATE 078 o4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 erashior: DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
of 
2349 Baltimore pA ANDO | ey Tan COUNTY Baltimore 
8 a b. Bey ake CS a Jimits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata fimits, write RURAL ard give neorast town) 
e ) 2 : Sparrows Point x Sparrows Point 
ae 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) ) 4, STREET ADDRESS — @. 1S RESIDENCE 
Bz28 ‘ ON A FARM? 
Bezo rows Point Hospital 711_'C" Street a __|es{] NOPE 
> 3 5 pclae ae First Middle Last a ere Month ‘Day Yeor 
2 (Type or print) HARRY MARCHANT dr. vearn July 25 9 62 
< 5. SEX 4. COLOR OR RACE] 7, MARRIED] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ie last birthday) [onthe] Dey: | Hou] Mins 
fe Male White wiowto[] _oivorceof[]} July 17, 1915 A] pe eal ese | i 
iu 
é 


Foreman Steel Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME es 
Harry Marchant Sr. Sarah Dresser 
ska gee el ere 16, SOCIAL SECURITY NO.| 17. INFORMANT Address “+ 
yes Ww IT 213-07-7572 |Mrs. Shirley F. Marchant 711 C St. -19- 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e.] a INTERVAL BETWEEN 


ONSET AND DEATH 


‘ansit permit 


or removal, and in any aoe 72 hours after death. 
sy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()__ Coronary Thrombosis 


‘ 9731] ; DUE TO 


Conditions, it any, et (b) Arteriosclerotic Heart Diseases _ 


along with form PM3. Page 5 may be retained for your a 


geve rise to immediate cause 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral d 


AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


of 
$ 3 (0), stating the underlying (° OUETO 
= cause last, (c) 
8 u $y) rd PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(] 19. WAS ss AUTOPSY 
Oos Be ST REORMED' 
322 | Carbon Monoxide Intoxication. ws [] no [a 
33 é 3 an Pie CAUSE WAS = 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Part Il of Item 18,) a 
= Ee | Primary CONTRIBUTING 
=a 2 §] caust of DEATH, Auto motor running in closed garage. 
mas a a 
are) 3% | oe TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, Farm, 20%. (Clty or town) (County) (State) 
Uee2 a Hour em. While __Not While, fectory, street, offica bldg., ete.) | 
2a8 = 2 Jat work [] at work [5 pation par s Point Balto. Mie 
208 21. 1 certify that | took charge a the remains de sdabavel "hela an ‘Autopsy fx). Inspection im} Inquiry im} and in my opinion 
S208 death resulted from: Natural causes [[]} A tT} Suicid Homicide [7], Undetermined manner [7] 
& sae 5 CHIEF MEDICAL EXAMINER [] + 
a ACTUAL ci 
Bs 3 pa ae a wh hi vA) mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
83 & DEPUTY MEDICAL EXAMINER [_] 7/25/62 
2283 EXAMINER'S 
Poswes NAME (Type) Charles S, Petty, M.D. Address (Streat, city, town, of county) 
a 336 4 Zie. BURIAL, CREMATION,| 22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 
aAgsh= REMOVAL (Specify) * 
oe burial 27-62 Baltimore National Cemete Catonsxille, Md. 
\ 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME  &) ° i 4 ; 
smgiso \\ | Ullrich Funeral Home, Dundalk, Md. pare SUL 3 0 '62 itl £. Toman 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07909 CERTIFICATE OF DEATH O'7914 


— 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] If UNDER 24 HRS. 


s G2 U 
Se 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
v =p 8 COUNTY ri e. STATE b. COUNTY " 
5 2 Baltimore MARYLAND Maryland Baltimore 
= Ae b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporete limits, write RURAL and give neerest town) 
oO write RURAL end give neerest own) f ¥ 
@ Ded s s Ca Owings Mills 
4 ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) l d. STREET ADDRESS Route 2 . 5 EResioiiee 
3 Park Heights Avenue, Route 2, Box 49 || Park Heights Avenue, Box 19 | ves] NoL] 
< F in} First ~~ ~~ Last re fy pei si Mi “Dey ~ Yoer — 
{7 Fint) 3 DEATH a 
s veerrri) = Wi Lam Kenneth Markey duly 26, 1962 
= 
€ 
5 
~ 
a 
cS 


please remove carbon papers. Pages 


ding physician and completely 


> 
3 
S 
3 
o 
4 
cy 
2 i De ao NER 24°t 
2 ithdey)] |"Months| Deys | H Min. 
a Male White | wicowt fy  ovorcoE]| Jame 23, 1891 qe | porte 
&§ 10s. USUAL OCCUPATION [Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during mos! of working life, even if retired) 
8 ______ Painter Maryland USA 
te 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
3 Dag William Howard Markey Margaret Emma Klinefelter _ a 
e &§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
= me (Yes, no.or unkown) yyssaisee' gers service) Mrs, Ruth E, Kulka 139 Wilgate Road 
B.2.8 | _ Yes _jWorld War 4 | 227~07-59h7| “Owings Milis, Maryland Mia 
a 3 BE 3 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).) INTERVAL BETWEEN 
& s 5 5 PART 1, DEATH WAS CAUSED BY; 3 y C . CHSET ANDI 
aes 3 IMMEDIATE CAUSE (a)__' “ | er = = — wee "5 
fSaage 3 
foage DUETO . ii 
32758 : ii 
Becks Conditions, if eny, which (b) ‘a efergees _ le Ly cnn Ec 
® 23 25 geve rise to immediete cause . 5 
eS uaa {e), stating the underlying ( VETO 
e655 £3 jell (e) =s ._a) See = 
=f a a 5 ¢ rs PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LA pata ek! 
aBSee S —— ae a ‘ Ol 
2eees z > ee vs (]_ no 
pests E [20—. ACCIDENT WAS UNBERLYING [] | 20b. DES@MIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) rt r 
MowS — & | OR CONTRIBUTING L] CAUSE OF DEATH 
mee DS G Ue EITHER, NOTIFY MEDICAL EXAMINER) 
> " 2 fen eis 

gs Sez % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
Rytas 5 (ae ie While __ Not While factory, street, office bidg., ete.) | 
Bs ae “ cg istins ” \et work [] at work [_] \ 
EB 2038 21. I certify tha! (I) (this hospital) alended the deceased from..... ONS oy 19.6 ap to. fH ...2..€, 19.62, that (I) (we) last 
fa BS 3 saw the deceased alive on... 26196 «Be and that death &c Ped “at...AveM, froffithe cafses and on the date stated above, 

ae Bye iin fis ATTENDING, MED. STAFF 276. SOND 
at “ie 3  Kappro/ op lo mp. |PHYS. ee eDIRECTOR [-] PHYS. [] Jo 27-6 
H aa gs TRPITSICIA iS ws. / 22d, ADDRESS r 

‘ype! . 5 
BeBe. | Sheppard Kaplow, M.D. (6 32. Ara Arle 
ee Ree 23a. ue gee 23b, DATE THEREOF [Be NAME OF CEMETERY OR CREMATORY Fi LOCATION (City, town or county) {Stete) 
ci = REMOV. pecify 

9% gk Burial July 30, 1962 Black Reek Butler, Baltimore Co, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


x! Surgee hs: 2 SKS 3631 Falls Road 


25a. REC'D BY REGISTRAR 


vate JUL 3 0 ’62 


ve als (4) 6 25b, REGISTRAR’S SIGNATURE 
15M 7/61 \) 


Chatting 2 Fora. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eX 87963 _GERTIFICATE OF DEATH 07915 
5 £2 _- a 
= 237 1. PLAC ]] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 2 wi a $9) ©. STATE hp b. COUNTY 
5 eae MARYLAND | Rg AAl> 

2 b. Cl R TOWN (if outside ees > limits, c. LENGTH ep STAY IN tb «. CITY TOWNf# outside corporete limits, write RURAL end, give neerest town) 
™ ice ritg)RURAL end give neor whe n) S) 
as ARrog sv. tad Oo PLT I N01 bs Boe 
= 33s were OF eater OR she not in 6a) aieormamiadra . STREET ADDRESS o. 1S RESIDENCE 
= eee Al 
oO dby¥eek ConvaleseenT) 97S. STRICKER em wes (1 HOPS, 
BBs 3, NAME OF First Middle Last 4, ‘D4 Month Dey Yeer— 
3 3 DECEASED ‘ 
3 e (Type or print) ‘f/f Tek ee DEATH Su 23 19 G 2 
coe 5. SEX ce vas =E|7, MARRIED DR NEVER MARRIED [7] fey DATE OF BIRTH ~]9. AGE (In yeats |IF UNDER é ‘a |_IF UNDER 24 HRS. 
£2 FIC last bigthday) |Donths| Deys Boys Hours Min. M 
° ® EM ay the & _| wows pivorceD [_] > J, Vj Fs mye | od 
6 & 00. 
gos 
= 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | BIRTHPLACE (County & Stele, or foreign country) | 12. py). OF WHAT COUNTRY? 


done ing most of working life, evepnif retired) | 
~— = s 
; = a, J NR 
1 


37 FATHER'S NAME a nots S (s & NAME 


eteo tartar | GLPRIN Si (ps 


U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 


fryegivewarordetes of service} ' { ati tas. 
eee — a ciate ania 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (¢), {b), end (c).) y pnarie Laka 
PART |, DEATH WAS CAUSED BY: ‘eer ae. (ostoutoy Homorkegn By > 
IMMEDIATE CAUSE fa) (of o V } =. eee: 


Jill es DUE TO 
Conditions, if eny, which on Conttrto Sehrme c 2 CbA> 


geve rise to immediete couse 
(9), steting the under! pls) 
couse lest. =a" ae 


15. WAS DECEASED E, 


(Yes, no, or grhown) 


The law requires that the death cert 


| or attending physician. 
After this certificate has been signed by the attending physi 


19. WAS AUTOPSY 


=! Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) WAS AUTOPS 
3] g ves [] NO fe 
ag me + 3 = = — 
bts = [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Perf Il of item 1B.) 
iat 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF & | 20c, TIME OF INJURY Month, Dey, Yeor | 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Sieh 
2 i our rete | wi Not While | factory, street, office bldg., ete.) | 
a3 > z 19 |et work ["} et work [] | 0 
am 
peo 21. I certify that (I) (#ais_bos tended the pers fro! at (I) (we) last 
B 
oS saw the deceased alive onde and that death occured a’ , from the causes and on the date stated above, 


» 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ag see ef ATTENDING STAFF 2b. SaNED 
et. aten. = p. | PHYS. DA oieecror ( pays. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


mM — =i = s = 
a e '22c. PHYSICIAN'S 4 i 22d. ADDRESS 2 
cas mi Wy @ Pa ey b Coie b- Bathror 
Pade m™ Wye they be< = tt de bul 
O<P 2aegBORIAL, CREMATION, | 286, DATE THEREOF 23g. NAME OB CEMETERY OR CREMAT 
as OVAL _ (Specify! ae 
ovo my sf 
ee ta _ ¢ IERAL DIRECTORIS_SIGNAT! a) BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 > 2 637 Weel, pare SUL 1 6 62 Cathun S Masa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF qeyen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


es Ee CERTIFICATE OF DEATH O7316 
5 et = = = 
s 23 PLACE OF DEATH 2. USUAL RESIDENCE (Whave deceased lived, If institution: Residence before edmission) 
25 i V3 8. STATE b. COUNTY 
° vf 
3 ead nb LIV@ RG _____s MARYLAND rl M, x BRL , 
Bese | b: CITY OR TOWN ff eytide corporate Timi, ¢. LENGTH OF STAY IN 1b © QTY OR TOWN [if outside corporate limits, write RURAL ond give neerest town) 
| 5s wre RURAL one town). « x a : > g 
a Ee atutls ehyperctle - 
= 33s JZ. NAME OF HOSPITAL OR INSTITUTION fi (if not in hospital, give street address) d, STREET ADDRESS TF @. IS. RESIDENCE 
= 28n ON A FARM? 
3 haa = 'e Bu Ye won 7 | ves [] no 
3 a ae a: NAGE OF “Middle 4. DATE = ey) a /9 ey seer 
5 38 
g a8 I (Type or prin!) fee Ma RY Mi ina berR ai DEATH July 1962 
x c —- 
i 23 = SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] if “ba BIRTH 9IAGE RE iF rose da “Tf UNDER 24 HRS. 
3 fea Months) Days | Hours | Min, 
PRS F k/ eae ovorcen [] | FIP Ri 26) 18 92 os | | 
@ ges Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ths i. arenes (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
foes ove done during most of working lifg, even if ratirad) i WA VA U & 
t Bee Hous ew: fen | Winches Jer VA US. 
& a 2 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—£ og-= — | I); 
$ 527 Rober7 £. Audersen Edwinf Wy /frarts 
a s § be 3s WAS Rea Bue IN ( + beni ea , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 253 es, no,,or unkown) | (Ifyes givewerordetesofservice 
ales ZIZ1E-Y4 357 Nota H, Livdew lTeyer GB, er. 
= gts 5 18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b], and (c).] ' "] INTERVAL BETWEEN 
Soae. PART |. DEATH WAS CAUSED BY: Canto Ae etes eda pit Srey Gon 
eva? IMMEDIATE CAUSE (0}__ e| SORA 
o2e. 2 25 
faag2 Al. / DUE TO 
Bees A Conditions, if eny, which Ta ee oe: 
E38 5 gave risa lo imme aut — a 
£27 a= (s), steting the u 
a mes o's cause lest, (e) eee = 
Boesa 6 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 Oo ro} = eS PERFORMED’ 
= 32 = 
g = 5 ves L] No 
u o = — — — — — = — as 
é 32 Eel care Dee oO fie es mee HO CTD CO UEO Ee eum Taper y Fora Par aot rar V6) 
5 & 
Beets & |e elTHER, NOTIFY MEDICAL EXAMINER) 
ie) 33 s 20c. TIME OF INJURY Month, Dey, }d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ {Stete) 
Zz ued 2 roa While __ Not While factory, street, office bldg., etc.) | 
I g° = # work [~] at work [_] 
HsOas that (1) (this hos 194% that (1) (we) last 
H ‘ 
me 32 saw the degeased alive on: uses and on the date stated above. 
ra 
a 22b. DATE 
= ays ATTENDING AEE SIGNED 
am Be Mp, | PHYS. iE} DIRECTOR oO PHYS. imi 
5B 5 Ss | ‘2c. tH ae fh 22d. ADDRESS ir 
FF ype, 
Bow? James E, Rowe ___1011 Frederiek Boad Catons.28,Md.__ 
ae B28 Zia, RURAL, GREMATION,] 296, (DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Grete) 
oho MOVAL (Spacit Hh 
otovs N RIA pea 23,/#2\_ LeRRANVE Bp LE 1eRE 
FR AIS (4) s, ]24 FUNERAL pay 'S. SIGNATURE ADDRE #. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 S Lh. ybt- 30) Fs: Gres oar gu 23 '62 Clithun £, Haines 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A7Qen MEDICAL bem Miwasee CERTIFICATE OF DEATH O731'7 


~ | 
FOR STATE 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


4 92.X yore CAUSE (@) Acute and Chronic Pneumonitis, — 


tte 
HEALTH DEPT. |. PLACE OF DEATH IDENGE Whos deceased lived, If Institution: Residence before edmission) 
a6 “OO Baltimore SA Ng yland * COUN Baltimore 
a 3 MARYLAND 
im B. CITY OR ie if: cee ae buat ¢. LENGTH OF STAYIN 1b e. CnY = Tan Uf ae vada Timits, write RURAL end give neerast town] 
5 write iva pag aphpaw uthe e 
5 Sara revi 
c ° 4 
a 
a a. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
3358 ‘ON A FARM? 
BSzeo. _103 Dublin Drive _ = _ 18 Dublin Drive , ves{] No] 
ess ‘g 3. NAME OF First Middle 4. DATE = =——s Month | “Dey Yoer 
5.25 69 DECEASED OF 
S282? {Type or print) WILLIAM McBEAN, te beara daly. 2, 19 62 
goss 5. SEX 6. COLOR OR RACE) 7, MARRIED JFYNEVER MARRIED [_] | 8: DATE OF BIRTH 9 panier TF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months| De in. 
ne ics 5 Male White wipowe [] _vivorcen [] | NOVe 9,1883 18 - a ely eg 
LQuve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
olf Ein ‘| done during most of working life, even if reticed) 
geek Stone cutter & Watchman Stone Quarry Scotland USA 
2 f3 aS 13. FATHER'S NAME —. ; 14. MOTHER'S MAIDEN NAME —, 
Sez as William MeBean Helen Donaldson 
20 €i DD 15, WAS DECEASED EVERIN'U.S. ARMED FORCES? [16. SOCIAL SECURTY NO,[ 17. INFORMANT Address 
“So. , NO, she: 
Bee Ey ements }261-05-08004 | William MoBean, Jr. 103 Dublin Drive-Luthervill 
2 § = 18. CAUSE OF DEATH [Enier only one couse per line for {e), (b), end (e).] INTERVAL BETWEEN 
gs2 
HE 
Ht 
oe 
2 
5 
2 
a 


DUE TO 
3 v Condilions, if eny, which (a ee - ) SS PS. wade =" e ee 
Ry geV6 rise to immedi 30 
s (0), seting the underlying f/ DUE TO 
2 couse fast, {c) re. — 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
ma PERFORMED? 
Ee 
g 1s Arteriosclerotic Heart Disease. YES no [] 
* 1 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
2 # | PRIMARY (1 or CONTRIBUTING [) 
= | CAUSE OF DEATH. 
= % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) {County) (Siete) 
5 ral Hour e.m. While Not White factory, street, office bldg., etc.) | 
= 2 ma 19 al work [_] et work [7] } z 
5 21. I certify that | took charge of the remains dofcriped above, held an Autopsy [X}, Inspection Inquiry . and in my opinion 
Y —_—_—— P 


death resulted from: | Natural causes & 


jt [.} Suicide []. Homicide [7], Undetermined manner [-} 


CHIEF MEDICAL EXAMINER [] 


2 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


or its designated agent, prior to burial, cremation, or removal, and in an' 


ge ACTUAL By 

zo Le J > ut. ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E 3 eee ¢ DEPUTY MEDICAL EXAMINER [] 1/25, /62 
ne < | NAME te harles S, Petty, M.D. Address (Street, city, town, or county) 4 

sy 3 : 2b. DATE T 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) «(Stole 
on i Sunset Memorial Park Philadelphia, Pennsylvania 

- | a3. FUNERAL DIRECTOR 5 "ADDRESS a | 2de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


YS. AISME 
5M 9/60 


JUL 2 6 '62 


Wm Cook-Towson, Inc. York Rd, Towson AyMa. Cth of Kies 


DATE 
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a ie Potaces evig 7 


a. 


: er ee 
ives fist vay 
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Qe Sitar sinh Sos shyly, 
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97926 


seer" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND:RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,-MARYEAND 


CERTIFICATE OF DEATH 


07318 


7. MARRIED [XY NEVER MARRIED [_] 
wioowsb |] 


it, wil 


MALE | WHITE 


pivorcED [] 


AUGUST 29, 1896 


& o 
2's 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, H inslitutiom: Residence bolore edmistion) 
Pe sce: CONROY 8. STATE b, COUNTY : 
5 eng BALTIMORE MARYLAND MARYLAND _ meee, 
2 gees B. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporate Tims, wrile RURAL and give naereal lown) 
<@ 3 write RURAL and give nearest! town) 2 
S 73 FORT HOWARD | 10 DAYS BALTIMORE » GVO 4» ¢ 
33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrew) od, STREET ADDRESS a ~ 1S RESIDENCE 
2 ¢ 
3 Vere ADMINISTRATION HOSPITAL 6 UPLAND ROAD ___| ves] NoLX 
= First Middle tet  =(ar DATE Month Dey “Yeer ov 
g DECEASED OF 
ie eee MARTIN LAWRENCE MC CORMICK, jie BEGIH ” gOUTs. 6 1%2 
5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH ~ | 9. AGE (In yoars [iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Days jours. | Min, 


last birthday) 
65. 


108. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


SALESMAN 


10b. KIND OF BUSINESS OR INDUSTRY 


s ree (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


BALTIMORE, MARYLAND 


USA 


13. FATHER’S NAME 


MARTIN LAWRENCE MC CORMICK, SR 


in any eveni 


9 phy: 


"| 14. MOTHER'S MAIDEN NAME 


CATHERINE HEISSE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordates ofserviee)| 


it. Then please remove carbon papers. 


17 INFORMANT J Address 


tt 
3 
8 
= 
$3 
¢ © 
Ze 
= 829 
meee YES _ WWI. ____| 213-05 8276) Clin.Records, VAH, Fort Howard, Maryland 
rae 1B. CAUSE OF DEATH [Enter only one cause per line for le), . ? | INTERVAL BETWEEN 
sssEoQy PART |. DEATH WAS CAUSED BY. OF Sele DEATH 
4 By fos NORA UIMMEDIATE CAUSE (8) _ GASTROINTESTINAL HEMORRHAGE z = 
sree y 
Sa5n9 es eee DUETO 
B2cke Conditions, if eny, which »_ SSOPHAGEAL VARICOSITIES UNKNOWN 
= ese 5 geve tise to immedists couse 4 . 7 —— =" 
me = {a}, stating the underlying 
"4 S25 redtre a te CIRRHOSIS OF THE LIVER UNKNOWN 
eer 5 Rl — 
Seta iz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
S8aeo g a ] FORMED? 
Be=os ki |v Ej no [} 
a § bat i | 20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of itam 1B.) ae 
Mou s @& | OR CONTRIBUTING [} CAUSE OF DEATH 
meee G | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
£55 = 
Os see 3 [B0c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
Zi ssr 3 
RUt 8 a Hour a.m. While ___Not While factory, street, office bldg., etc.) 
Ge 3° 2 pam. 9 ot work [] at work Ls 
OR oa 
HeO88 pital) attended the deceased fromd URE rae 2, wo.9Uhy.O, 192. , that 2%) (we) last 
ta 23 2 saw the dedeased "6 2 » and that death Ciel ‘@izea from the causes and on the date stated above: 
a9 Spe sete ATTENDING. MED. STAFF ee StnED 
See o, | PHYS. []_pirecror [J pays. [3 7/6/62 
Bi a Qs | 22c, PHYSICIAM \ Zid. ADDRESS 
moe ay NAME (Type) - RT_HO 
CANE: ——— = : __.VAH, FO MARYLAND 
Ser = 73s, BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION ICity, town or eouniy] 
at REMOVAL (Specify) 
ogee BURIAL —_—|_—-7-9-62 _| BALTIMORE NATIONAL _| BALTIMORE 28, MARYLAND 
ae 3 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ge H,W,Jenkins & Sons Co.4905 York Rd.Baltolear ,gigetoy7®| ronan Zr: 


aut 1 0 "62 Other £ ia 


atta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh 


* H7G°R CERTIFICATE OF DEATH 
5 BD } ¢ G23 
& $2 ee — 22% 
3 4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instfiution: Residence before edmission) 
yg 26 scopy | @. STATE b. COUNTY 
2 2s Baltimore MARYLAND || 
= 2 b. CITY OR TOWN (if outside corporete limis, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL and give neeres! town) 
= o write RURAL end give neerest town) 
3 = 
3 Fort Howard ore BSS ee 
IS RESIDENCE 


ON A FARM? 


ves im No 0 


/d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sivect edd¥ess) | ~ d. STREET ADDRESS 


aeloterans coat Hospital 620 E. Pratt Street 
RECERSED D. DB. McLAUCHLIN’ ie ; a e 


(Type or pri DEATH 19 


SSeS Oe “daa As Angas ne MARRIED Dicantecsn CHEN sins pal Bs noe Ce noone won 


thin 72 hours after death, 


3 fast birthdey) |onths| Deys | Hour Min. 
Male White | woow(] vor (X_ 12/1/04 ieee 
We. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


__ Maintenance | Tavern __| Cookstown, Minnesota |—s—*U,S..4, 


P13. FATHER’S NAME 14, MOTHER'S MAIDEN RAME 


Gordon McLauchlin Maie Oryal) Ss, 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


no, or unkown) ere eacn | 
Clin. Rec. VAH, Fort Howard, Maryland 


\e attending physician and completely filled 
Then please remove carbon papers. Pages 


Yes__ PL 28 __568-07-108. 


< i] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
= Al 
i PART |, DEATH WAS CAUSED BY: NEUM TA 
= <5 IMMEDIATE CAUSE (e)___ P ON 2 ats Se SS _| UNKNOWN 
/ 4 \ 
2 x seu 
ccd Conditions, if any, which (e. ACUTE BRAIN SYNDROME ‘ __ UNKNOWN 


Geve rise 10 immediate cause 
{e), stating the underlying 
cause lest, oe 


DUE TO 


The law requires that the death certificate be executed within 


ed by the hospital or attending physi 


: After this certificate has been signed by thi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 
3 
2 — = 
2 ey F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION ¢ GIVEN | IN PART ie) Peat de | 
- 8 fey eee 
3 e 5 CIRRHOSIS OF LIVER ves [] no X) 
be = = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
pel 2 a J OR CONTRIBUTING [] CAUSE OF DEATH 
Oe 3 6 [ir EITHER, NOTIFY MEDICAL EXAMINER) 
. Ga 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
= 2 = eur tele: While __ Not While fectory, street, office bldg., ote.) | 
Es ae 3h 19 _ [at work [] et work [-] f 
Reo8 . L certify that (I (this hospital) attended the deceased from... JUly...L8..... 19.62 10. QL... 19..G2that YY (we) lest 
acd 
8 23 saw the deceased alive on., wl ony PM, the causes and on the date stated above, 
Ze. SIGNATURE 22b. DATE 
2: Sed 2 | ATTENDING MED, STAFF SIGNED 
ax. LZ ai mo. | PHYS, [EJ _ Director [} PHYS. fd 
5 os 2c. PHYSICIAN'S LG G ‘ | 224. ADDRESS 
Bee Mant OF JOHN D, TALBERT, M.D. | 
6-58 = = — —'.-VAH,-FORT_HOWARD ;-MARYEAND— == 9/24/62 
Ei th 3 " BURIAL, CREMATION, yz DATE THEREOF | 3c. NAME OF CEMETERY, “OR CREMATOR? THC HOWARD « (City, town or county) fale, 
= REMOVAL (Specify) 
ooe. perued 2 AS- GA aw ae Baltimore, Maryland 
VR AIS (4) 2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ne Mo om “| 25—. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 L72 ae a eh St lonAUL 30°62 f 


.1__Phillips Funeral. Home - __ Baltimore, 


Leless 
—) 


wrens lt 
= em ne és 


Srvawoll <_< 


+ iativec!! mokistzeéni DA zasuad9¥ 
Supt 
Sew ita Ce 


=< grey” 
—,* PAS a ‘ 


cM Teruo tayt. HAY .oelgni lt © £00i-T0=Aze 
2» § Tasers, 
7 ’ 
- pin 4 
eA Tei wows 


ATh SS Clawegns 3 
; 4 ¢ 


untae a Sets, 
nek ha eae a) vee Ser ia 
; OF Ssysy 


aM TASB 


=, 
=] 


event, within 72 hours after 


'CTOR: After this certificate has been signed by the attending physici 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Id be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician, 


E 


director, page 3 shoul us ? r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITA! 
death. Page 


MARYLAND STATE Di 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. DEATH 


TMENT OF HEALTH 


REET, 
a BO oy ib/ee 
O7927 Teme 5u7rilm- CERTIFICATE OF DEA THO nates “OPOL 9 
1, PLACE OF DEATH 2, USUAL al (Where deceased lived, If institution; Residence before jission) 
a. COUNTY . a. STATE b. COUNTY 
Baltimore MARYLAND Mary land Prince George 


write RURAL and give neeras! town) 


b. CITY OR TOWN (if outside corporate limits, 


| «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrifa RURAL and give neerest town) 


| 10e. USUAL OCCUPATION (Give | kind of work 
plumber 


done during most of working lifa, even if retired) 


___Catonsville mth 1Sdys Riverdale, Maryland ‘Ate 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospifal, give streof eddress) | d. STREET ADDRESS Bt Sa 
SPRING GROVE STATE HOSPITAL || 4711 Tuckerman Street ves] No] 
a; NAME 0 oF First ~ Middle Tat 4, DATE “Month ay a 
OF 
Typater pa} dames Walter McDonald, Jr. | DEATH 7 “4 9 £2 
5. SEX 6. COLOR OR RACE Fy B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a | ee Cer mee | Too | 
| male white WIDOWED, pivorcep[]| June 6, 1910 4 D2ys, | 


1b. KIND OF BUSINESS OR INDUSTRY | | 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


W aRTHPLACE (County & Stete, or foreign country) 


Washington, D, C. 


13. FATHER’S NAME 


(Yes, no, o unkown) 


un«nown 


James McDonald, Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetes of service] 


| 14, MOTHER'S MAIDEN NAME 


17, INFORMANT 


Records: 


16. SOCIAL SECURITY NO. 
unknown 


Address 


SPRING GROVE STALE HOSPITAL 


PART |. DEATH WAS CAUSED BY: 


/6/X% 


fal, stating the underlying 
couse lest. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) 


IMMEDIATE CAUSE ‘io Aw 


DUE TO 

cated if any, which {b) 
ise to immediote couse = 

DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Epidermal Corcuirmue file Lamyux | 


saw the deceased alive on... 


. | certify that (& (this ae) attended the deceased from... 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 19. WAS AUTOPSY 
= —-P, tua PERFORMED? 

5 LI TETTS Se Kronogw gibi ay, Gare Ac ves [J No fd 
= 20a. ACCIDENT a UNDERLYING [] 20b. DESCRIBE HOW anil OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) , 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 201. (Cily or town) (counie (Siete) 

2 Ne ale pasties SASS Tain fectory, street, office bldg., ete. i| ! : 

= fin 19 et work [_] at work [_] 


Saye; 9. .G2te.... vr 19.6,2, that (1) (we) last 


AD. 62, and that dell occured 5 M, from the causes iid on the date stated above. 


22a. SIGNATURE Ricard 4 


ts 22b. DATE 
ATTENDING ‘AFF SIGNED 
Mp. | PHYS. bal 


22c. PHYSICIAN'S: 


aie (Type) R ICA RIO 


binector oO FNS [St Le 
22d. ADDRESS SPRING GROVE STAIE HOSPITAL 


A a) _Catons-ville..28,_Haryland. 


23¢, cael CRE! 
vv Sp 


ce tien. DATE ig 


al IG NAME OF CREEK (2 OR sar we ie (civ, ar ‘or county) 
Astt/METON 


ADDRESS 


“ll, e Keer ¢ 
ese je >¢ 250. iS 3 ‘¢ era 


25b. REGISTRAR'S SIGNATURE 


Cutten £ Kaus 


Des Z af tel Be 


—_— MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF TSH OC RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ml 6 as 
a) CERTIFICATE OF DEATH 4 
2 a2 
£ 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
= e = a. COUNTY FO 8. STATE AP) b. COUNTY 
5 Ong BAA Ye ; MARYLAND fi 4 ake P 
a toad b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN if outside corporete limits, write RURAL end ais neerest town) 
Ey 
ce &3 write RURAL end give neerest town) pit 
Sb Sas CATONS V/LLE | BAATIN ORE: 3 oe : 
£ 235 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS e. 15 RESIDENCE 
= 2° ON A FARM? 
ef8 90| s4v4> YY NOOK NiRss ne fone) “ae WeoDsSjPE FD. vs [] No 
Sis 3. NAME OF” First Middle )4 DATE Month -—dDay—*Yoor 
3a ; OF ee 
pee Gecrein SAKA HY E. Me Wii. Col| mam SVAY SF 1 
£5 ce 5. SEX 6 reg ORRACE|7. MARRIED [-] NEVER MARRIED [_] | B- DATE OF BIRTH "7 9. GE fn oF EURDERT YEAR |_IF UNDER 24 HRS, 
th: De He Min. 
5 2 J [= wnowro pe bivorceD [] Fes, 7c th /8§8 WS, . *| * os | 4 
§ b\s YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) " 
abe OVSE KE hey. Ao AE | OHIO 7 .. 
ao = 13. aa 14. MOTHER'S MAIDEN NAME 
ae pees 
3 0 ReSEW STEEL, LETIIE LEE 
rs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
= (Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) see Ba. Yy ZZ 2. Y; LE, 
@ wees a tee! ~ SH/ f 
S | 18. CAUSE OF DEATH [Entor only one cause p Tine for (a). (b), and (c).] INTERVAL BETWEEN 
a 
UD 


PART I. DEATH WAS CAUSED BY: ee ‘Tyga 
IMMEDIATE CAUSE (6) = =e 4 
422,/ ee COr> 
Conditions, if ony, which = 
geve rise to immediate cause “S ~7 =* _ rs , 


ignes 


3 should be detached for use as the burial-transit permit. Then please rem: 
he State Dept. of Health prior to burial, cremation, or removal, and 


retained by the hospital or attending physician, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


: 
(a), steting the underlying f° CUETO 
38 couse last. te). 2e7) 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie} 19. WAS AUTOPSY 
3 —a = PERFORMED? 
re os 
es, Os z. [vs E80 
s = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert f or Pert Il of item 1B.) 
. f | OR CONTRIBUTING [] CAUSE OF DEATH 
B & |r EITHER, NOTIFY MEDICAL EXAMINER) 
5 & | /20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) «(Stated 
2 rt Hour a.m. While __ Not While fectory, sirest, office bldg., etc.) | 
3 19 fat work [_] at work ! 
a 
° 
= 


21. 1 certify that (I) (this hospital) ded the deceased from. fo. » 9A that (I) (awe} last 
a saw the deceased alive on... 19! and that “death occured wit from the causes and on the date stated above, 
re Cage yt = ATTENDING STAFF 2b. SSNED 
3ta / Ay e mp. | PHYS. Be aiciton OO pays. 
es 
om OS 22e. PHYSICIAN'S 224. ADDRESS 
Beaas | E (7 Fi 
Bio a 2 pau! mW ether bee : erT | (00g Sti Pa St 5 2S 
2a B23 230. BURIAL, Eig 23b. DATE THEREOF CEMESGRY OR CREMATORY , OCATION os a pe , lown or county) 
¢ VAL (Specify) 
of oss ed Jl 6) Ee 
Bee my ee, FUNERAL os OR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. Coifeaboca SIGNATURE 
15M 9/60 i CS, tid paregyt 1.6 '62 


Nathan Lf Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97930 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()'79.00 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived, If Institution: Residence before edmission) 
2 COUNTY, : @. STATE b.COUNTY yy 
Baltimore MARYLAND Maryland Ontti 
B. CITY OR TOWN [if outside corporate limils, ©. LENGTH OF STAY IN tb &. CITY OR TOWN {If outside corporete limits, write RURAL end give 
wrlte RURAL end give nearest town) ; 
Sparrows Point 3 Months x Sparrows Point 
4, NAME OF HOSPITAL OR INSTITUTION (if aot In hospital, give streel address) j 4, STREET ADDRESS #15 RESIDENCE 
‘7309 Waldman Avenue _ TiS 7309, Waldman Avenue _| ves] Nose] 
3. NAME OF First Middle last 4, DATE Monlh Day Year 
DECEASED OF 
Byes cregoti PATRICIA SUE MC WILLIAMS Prd July 19 19 62 
3 Sx &. COLOR OR RACE] 7. mARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yours ||F UNDER T YEAR| IF UNDER 24 HRS, 
x oO im last birthday) eee Deys | Hours | Min. 
Female White | woown[] vores [J JADrit 74, 1949 a ge | 
10a, USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
None None Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Mc Williams: Sve Me Gowan 
8 WAS DECEASED EVER IN U.S. ARMED FORCES? || 1 SOCIAL SECURITY NO.[ 7, INFORMANT ‘Address + r 
fes, no, pr unkown) | (Ifyqtgivewerordetesoftervice! 
“Ni 6" No Louis Mc Williams 7309 Waldman Ave.. 

18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] = ae “= ~ | INTERVAL BETWEEN 
a5 PART |, DEATH WAS CAUSED BY: . GACEF ND rita) 
se IMMEDIATE CAUSE ()_ Interstitial Phemmonitis, 

babe 4. 94te ET 
4a | |S 25K mr 
3 Conditions, if any, which {b). = 
a gave rise to Immediate couse 
g* (0), steting the undarlying ( OVETO 
9 & caves Jee (9. = oe) 
255 |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
22018 Se ee ed PERFORMED? 
3 Fe 
4 3 ves NO [a] 
$5 = [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pet lor Pert Il of iiem 18.) 
2. & | PRIMARY C1 or CONTRIBUTING (] 
“8 U | CAUSE OF DEATH, 
Os 3 | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20% (City ortown)———*(Counly) (State) 
Zo 5 (ie a While __Not While factory, street, office bidg., ete.) | 
mn z ans 9 jat work [_] at work . 
ge a : am 
9 a 21. 1 certify that | took charge of the remains d; dabove, held an Autopsy [x], Inspection {3 Inquiry [_], and in my opinion 
9 5 death resulted from: Natural causes kk}. cide: im) Suicide im} Homicide ‘i Undetermined manner ‘| 
ga CHIEF MEDICAL EXAMINER [7] 
a ACTUAL DATE S} 
Ze ae rite Li AO ¢ J : mip, ASSISTANT MEDICAL EXAMINER yg} oF 
E 3 5S ry Geneiiene DEPUTY MEDICAL EXAMINER [_] / 20/ 2 
Doves NAME (Type) Charles_S, Petty, M.D, Address (Street, city, town, or county) . 
a g 2 7a. SURAL, Ree) ‘22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stele) 
L REMOVAL (Speci 
oaxo 8 Burtat 7-21-1962 Meadowridge ashington Blvd. Maryland 
sy 23. FUNERAL DIRECTOR ‘ADDRESS ha, REC'D BY REGISTRAR | 24b, REGISTRAR’ S SIGNATURE 
YS. AISME es : 
5M 9/60 JOHNS. DUDA 7922 Wise Ave. 22, Md. vate JUL 2 4 '62 nth db Mrnsase 
‘ 2 


th ambit « Ont 


‘sl pie t 


metal aes ie ace a 
Songer Yeeens Ls A428 


a 1 ib + 
yao ae oe = A pe 


bad 


3 ie. 
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mt pnts es 


J MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mar a iese a 
n7904 CERTIFICATE OF DEATH 23 

a sae 


|. PLACE OF DEATH 


a, COUNT’ 
ETT IDOLE eARYLRND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


Ow. write RURAL and neeres! town) 

DIAM PIE Smuts 
JAME OF HOSPITAL OR INS! ITION (if not in hospilg), giva street address) 

asewoed. Gore. SAD A 


2, USUAL RESIDENCE (Where deceesed lived, If i 
7 q b. COU 


z 


ijutlons Residence before admission) _/ 


c oie 


c. CITY OR TOWN (If outside corporete limits, write"RURAL end give neerest town) 


Carmody Hills 


d. STREET ADDRESS rr. a ‘bre 
A bemesy Wiss ME, ie ves No 


urs after 
he funeral 


101 


-transit permit. Then please remove carbon papers. Pages | and 2 should 


|, cremation, or removal, and in 


nt, within 72 hours after death. 


OECERBED irst Middle lest | 4. eee Month ~Yeer 
Mom epee Leave Mepeco. Tony Go 
iz 8. COLOR OR RACE]7, saaRRiED |] NEVER MARRIED 8.°DA v4 OF BIRTH %. by int RTA ue? ins 
| We WE wipowe [] _ivorcen {_] -/ Wie S34 2 Pee | 
. Js ICCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR |NDUSTRY | 11. BIRTHPLACE te aly o 12. CITIZEN OF WHAT Bed ot 


—— 


most of working life, aven if retired) | 


rs wee Ce EO, Fe 


4. MOTHER'S MAIDEN NAME 


16. SOGJAL SECURITY NO. ONES Khe or ae 7 
os Paced JECOAS Coines. Mek tS,td 


. CAUSE OF DEATH are ‘only one ceuse per ly ~ | INTERVAL BEPWEEN. 


fore), (band (¢) 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
as IMMEDIATE CAUSE (a), 23 
ia K DUE TO 


RS NAME 


CHL AA Da 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, o/unkown) Seas Seine 


ian, 


Conditions, if any, which (b) 
geve risa fo immadiata cause 

{a}, stating the underlying ( PUETO 
cause lest. a {e_ 


The law requires that the death certificate be executed within 24 


al or attending physici 
After this certificate has been signed by the attending physician and completely filled 


hould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


21. 1 certify that GP (this hospital) attended the deceased from... G43... 19.,G-2 10....2.5ho , 1942s, that (I) (we) last 


CTOR: 


2) ) é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Si) THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
= 2 —— a a PERFORMED? 
9% 15 vs no [9 
Ltt © 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Parl | or Par? Il of ilem 1B.) 

2] 5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 

ae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Os § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, ” Re Of. (City or town) (County) (Stata) 
Bx Fay Hour a.m. While Not Whila factory, street, office bldg., etc.) 

ae = ee 0 jet work [_] et work 1 

as 

K 2 

me 


saw the deceased alive o1 23.0. 19.6..2n, and that death occured at./ AM, from the causes and on the date sited above, 
22a. SIGNATURE x DATE 
a ATTENDING STAFF IGNED 
at Oe) Mp. | PHYS. | DIRECTOR (ea) rs. Sf 
ie = 2 = 
ot & Ze. PHYSICIAN'S 22d. ADDRESS 
S ag a NAME (Type) 
Benes | fre) WAKE , 
Oc 5 s Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stete} 
myghe REMOVAL {Specity) M 
Ores “rince Georges Co. as 
ra ul uk g/e2 stance tom ee e BY Fades 25b, REGISTRAR'S SIGNATURE 
15M 9160 7 Chthoa £ Mae 


ramsentgereds Wadd 
cP FMA rhonh Nene. pm Badqeny 


sae pr R dd 


AANA 


MARYLAND STATE DEPARTMENT OF HEALTH 


97939 CERTIFICATE OF DEATH 


& 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MACY R24 


) e, COUNTY e. STATE b, COUNTY « 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If iaiilulion: 7 Retidence before edmission) 


Baltimore MARYLAND Md Baltimore 


the funeral 
end 2 should 


leath. 


“  b. CITY OR TOWN (if outside corporete limits, 


in 24) hours after 


. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest lown} 


<@: 3s; - write RURAL and give nearest town) 
32 Chase 10 yrs ae Chase oe, 
= ae ‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) | d. STREET ADDRESS e ees 
o $ ON A FAI 
Be cage box 38, Eastern Avenue Ext. Box 38, Eastern Avenue Ext. ves [NOE 
25 3. NAME OF Middie 4, DATE Month Dey —' 
3 BS | DECEASED OF 
int) : 
ee. 'ype or print) OM < Emily H Meise Bene a at 19 62 
3 * 6. COLOR OR RACE) 7. MARRIED fe] NEVER MARRIED [_] | & DATE OF BIRTH PES ah a3 [ nea HRS. 
“Montha] Days | Hours 
S82 $ wipowep [-] _bivorceo [] _1=28— 1906 56 | | 
§ 2g Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (County & State, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) 
3 A is i 
2 sewife Housewife Bal timore Maryland Je Wee, . 


in eny 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marie Svoboda 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


219-10-6339 __- Ross Me: 


(b}, end (c).] 


PART I. DEATH WAS CAUSED BY; Cure Les LER. eee. c. ay 
IMMEDIATE CAUSE (e)____ A £ 


jing p! 
transit permit. Then please remove carbo: 


|, cremation, or removal, end 


John Hulla 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes giveweror detes of service) 


No : 
18. CAUSE OF DEATH [Enter only one cause per line for (e 


ician, 


equires that the death certificate be executed withi 


se Box38 Eastern Ave. Ext. (20) _ 


INTERVAL BETWEEN. 
ONSET AND O£ATH 


a 
€ 
= 
* 
o 
cd 
> 
a 
a I9GX it 
faa , DUE TO 
es Conditions, if any, which (b) Grebe oe wogk Carag ee Ge! 
is 383 geve rise fo immediete cause = 
#2e3— (0), steting the undertying (7 DUETO smehoeot ote Cerenro rt aA Gr rp | , 7 
sv ciee fause last te Len Oar DR 
as 2. ) C z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTORSY 
2582 PERFOI 
Oat 5 5 YES NO 
ue 5 Stink & 206. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) = 
mou 5d & LOR CONTRIBUTING [] CAUSE OF DEATH 
asses & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
onsets 3 | 20<. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208 (City oF town) (County) (Stete) 
Busse a Hour em. While Not While factory, street, office bidg., etc.) | 
ne Es p.m. 19 st work 
Boa 
H e088 n , that (I) (we) last 
a 
ied use 4g. re M, from the causes and on the date stated above, 
3 S = ai 
q a oe ATTENDING MED. STAFF ae setae 
2 
at dee : é mo. | PHYS. [ae pinecror [] PHys. [9 at 
ss ee }22c. PHYSICIAN'S 22d, ADDRESS 
a = . 
Beaas ri NAME (Type) J Prat 7. rp ¥xy¥ & Mer. Qe. pict 
“ui2sz = = a . ee ee aes 
ne Poe ‘\Q_ |e. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, 1OCATION cies WN er Feu 
=8 ms REMOVAL (Specify) : 
ore ses 7-23-1962 Parkwood pairs 
VR AIS (4) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


18M 7/6t 


Lesiilis amaS be fs boda io” sa WL 28 | Cutan finan 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
33 
ar. 6792: CERTIFICATE OF DEATH 07925 
a $ q |, PLACE OF DEATH 7%, USUAL RESIDENCE (Whore deceesed lived, If Inslilution: Residence before edmissionl 
eae, Coton aN Te a. STATE b, COUNTY 
Zz en CLM As di ~"d MARYLAND _ WE land. het TT ae 
iad, oe] b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearas! lown) 
i o wrile RURAL and give neerss! town) 5 
ba cardkey Le —— ater ee _ * So 
2 385 x . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sffae) eddress) A, STREE pss IS RESIDENCE 
= ef: ON A FARM? 
Bese _ giv MAI ves L] Nobel 
BRB sk- '3. NAME OF First Middie Last 7. DATE Month Day Year 
= 2a DECEASED OF 
5 2 
g a 3 (Type or print) fore MN /'evr MA A DEATH [a /y, 46 1962 
g Eos . A eS a 
Ce 3. SEX OLOR OR RACE! 7, parRiep |] NEVER MARRIED [] | & DATE a ~|9. AGE (In yaers4 IF UNDER 1 YEAR| IF UND 3 
Be Z A o Z “irs hy Inst bighday) | Months) Deys | Hours | Min. 
© 88s Mole Whe wivowen Se} ivoR« ce Co. yes. 
BS £9 Ba, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (County & Stale, or foraidn country) | 12. CITIZEN OF WHAT COUNTRY? 
SJ 2 
= gee done during most of working life, avan if retired) ad 
B 222 use wr Jo 2 | Diem Se i. 4 oe, hove a Bf) Sa 
e Gee 13, FATHER’S NAME ") 14, MOTHER'S MAIDEN NAME 
i wie ace, y/. 
§ sax 1)| Avorew 7 awrey. Mapes Cavier —— 
s SEG 15. WAS DECEASED EVER IN U.S. ARMED FORCES? (16. SOCIAL SECURITY NO.| 17. INI “(er 
£3 =e (Yas, no, or unkown) | (IFyesgivawarordatesofservico) pe ie 
r= —_ > 
a 22 ee ie Se ns a ae asad aes tae wopezreco. td, 
= 5 S< § = 18. CAUSE OF DEATH [Enier only ona cause par line for (a), (b), and (e).] INTERVAL BETWEEN 
ose. PART |, DEATH WAS CAUSED BY: vs / Lc Cony! vas 
= 33 [cm > IMMEDIATE CAUSE (a) sO rhe Are CM OnbK Ag g Le = — 
ou. a 
faans by 4 ea / DUE TO. 1) 
a6 0 oA OK 
Recs g x Condhtions, if eny! which we vay s Sefeve Lg; a lh, CATIA bial) <aaha (i ae 
ca geva tise to immadiote cause 
oegs $ ise to immadiet 
eets (a), stating tha undarlying DUETO 
Pee cae use laste tel = Pa 
Bee 2 £3 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Bic) DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. pee ce 
B80 2 pe Ss oa 
gee ee 3 a vs [] Nong) 
aed g = babeal as 
ee 635 2 = | 2Da. ACCIDENT WAS UNDERLYING vom 2Db, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
& o 2 6 E OR CONTRIBUTING-TT CAUSE OF DEATI 
meets G | (iF EITHER, NOTIFY MEDICAL EXAMINER) SS 
OFs 3 & x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~~ (County) (Siete) 
ay Pa = Hour> atin Whila __ Not Whila factory, street, office bld: : 
8 esa 3 pm ‘et work: wi =e, ae 
Sao 
es 
pee 23 . 1 certify that (I) (this hospital) attended the deceased from... AWAK.. spp lets “ , 196. 2pthat (1) (we) last 
BLU o , and that death oceirehe met M, from its. causes and on the date stated above. 
$a 20, BONED 
“ ATTENDING STAFF 
° 
oes PHYS. “Rio DIRECTOR 7 ers. 2 hee /6 2 
4 a os ) 22d. ADDRESS 
Heags | x 
BOE eo 2 jos FEM D... ' 
O<pse ‘2a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, a OF pees ‘OR CREMATORY 23d. LOCATION (City, town pe re ie) 
ms ar OVAL (Spacit / y— j We | ue Loa A if =e, 
ovotd 7) ic (ZEz, 2 oe 
Cae in 4) ia co ie Ss cere y ADDRESS 2Sa, REC'D [he Duled. ‘2Sb. REGISTRAR’S SIGNATURE 
1SM 9/60 Wylz [pranks — “Keen 2c. My pate SUL 2 0 '62 (ON ee O52 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


N7G534, CERTIFICATE OF DEATH 

7 fo BRB 
+ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor ission) 
~~ 2 | a. COUNTY ¢. STATE b, COUNTY 
= 2 ‘ Baltimore MARYLAND Wash. »D. Cc. 
a 2 b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
sf write RURAL end give nearest town) | 
& Garrison 28 hrs. Washington,D.C. £1 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) . STREET ADDRESS js RESIDENCE 


e. 
ON A FARM? 


rs. Pages | and 


|, cremation, or removal, and in any event, witin 72 hours after dedi! 


Foxteieh Nursing Home 2725 29th St. N.W. __| ves [] no 
3, 5 pacrkece ~ First Middle last 4 ig Month Dey Yeor 
I Tres sgn "s Wale Leal Dare Millar _ SExTH July 25 19 62 


3. SEX COLOR OR RACE|7, MARRIED KK] NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


gst pene) Hours ei Min, 


Months] Deys 


3 

8 Female White wipowep [_] pivorcep [] Apr il 22 91896 66 » 

$s Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) * 

5 Housewife own home Harpers Ferry,W.Va. U.S.A. 

g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Wilbur A. Winters ; Lucy Trussell _ 

5 has Sean, Hite manne asa 16. SOCIAL SECURITY NO. M INFORMANT da shing ton, D. & - 
- 77. \ sabe | MPS aan Millar,2725 29thSt.N.We 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
5 

a 


PART |. DEATH WAS CAUSED BY: ~ . g SET AND DEATH 
* IMMEDIATE CAUSE (2). ee TIA of ALN s eo Fan) An 
/ 5} , (a) DUE TO IG Z . 


Conditions, if eny, which (b) 
gave rise to immediete cause 
(e), steting the underlying 
cause fast, (e) 


DUETO 


19. WAS AUTOPSY 


§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART: Tle a ts 
=a atl” pele ac iM 

3 ves [] no (Vj 

© [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Voor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

a Hour e.m. While Not While factory, street, office bldg., ete.) | 

= 19 let work [_] et work \ 


TENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TOR: After this certificate has been signed by the attending physician and completely fill 


retained by the hospital or attending physician. 


9S that (1) (we) last 


from the causes and on the date stated above, 


21. 
saw the deceased ake oO 
220, SIGNATURE 


T’ 


& 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


22b, DATE 
Fe 4 f ak 2 ao. ATER binecron QO pve, C1 foc 2 c See 


as 
Za ic. PHYSICIAN'S. 22d. ADDRESS 
a NAME (Type) te 
Bow Ty Fe ee Me RG ae foley. Le Pkesinlle€ Lid 
Sek, a, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAMP OF CEMETERY OR CREMA\ 23d. LGCATION (Cily, town or county) “Eiete) 

s REMOVAL (Specify) 
ove _ Baltimore, Md. — 

, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

RAIS (4) 

15M 7/60 DATESLL 2 7. 62 Cnthnn 8 -# 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97935 CERTIFICATE OF DEATH 
1. PLACE OF Ted 


, USUAL RESIDENCE (Where deceesed fived, If institution: 7923 ‘edmission) 
e ag 


|| a. state b. COUNTY 
Fete ALLL 7 es MARYLAND | W441 do Aa To 


{if outside corporete limits, ¢, LENGTH OF STAY IN1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
LA RURAL end give neerest flown) 


CAT LMM hie KC AT AMEV AE 
d. NAME OF SPITAL OR INSTITUTION {if not in hospital, give street eddress) “dd. STREET ADDRESS @. IS RESIDENCE 


= 


# 


the funeral 


24 Jhours after 


ers. Pages 1 and 2 should 


tl, (AGG 4 ee oth, A Leregti Geat ee 


DECEASED 


OF 
(Type or print] ae le ae 
Le ae i Be an LAL a, = ‘ = Tinp F XD 


5. SEX 7. MRED J NEVER MARRIED [_]| ® ee OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS, 


hy w&J wivowro [-]__vivorceo [] Ye} 3/ Pe 
We, USUAL'OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR aad BIRTHPCACE 7b & State, or forsign country) 


done dui Va a See: ee PRECr ra WA LA. 


in 72 hours after death. 


ai Deys | Hours mie Min. 


12. CITIZEN OF WHAT COUNTRY? 


ee. 


The law requires that the death certificate be executed within 


= 
= 
Z4 
a 
E 
° 
2a 
2 
35. 
& 82 
S25 
398 
ag 4 Ta: Pad 4 'S NAME Z| 14. MOTHER'S MAIDEN NAME 
azs 
gay _ MILLER | ATLER 
Se% 15. WAS DECI Ciera IN U.S."ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
52% (Yes, no, op unkown) | (Ifyesgivewerordetesof 32 ? 
Aaa vA Lys 1 a Rees Pieter 
e==5 ) | 18. CAUSE OF DEATH [Enter only one 32 a for (@)A(B), ond (e.) = ~ FANTERVAL BETWEEN 
a2 au ee ONSET BNO DEATH 
oos & PART I, DEATH WAS CAUSED BY: AAD ¥ 
By & IMMEDIATE CAUSE (a)_ a Ah , AL, 
onc 2 
eee / ‘ 9 DUE TO 
gee é Conditions, if eny, whieh (b) a n . 
23a 8 geve rise to immediete ceuse 
$255 the underlying ( CUETO 
0% a2 couse lest, ( 
Lf os as c) 
Zoet a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
z aw 2 a . a 
OGe ox < [ ) daliting vs [] No [ge 
9s $2 & 1208. ACCIDENT WAS UNDERLYING [] ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
a aon & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets | EITHER, NOTIFY MEDICAL EXAMINER) 
vey ses & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) (State) 
ZS oa 6 Hour e.m. While Not While factory, street, office bldg., etc.) | 
8 a sao 2 oa ” jet work [] et work [_] 
.-2e ee . u 
amos : 
peoss 21. 1 certify that {I) (this hos MPABS..... 19.90, flO... .. at (1) (we) last 
MOL o saw the deceased alive on...... PASAAA... 62 occured ot. 2AM, from’ 1S ‘aa on the date stated above, 
rt a8 Are = 
ears 2e. SIGNATURE 22, DATE 
= ATTENDING. ‘AFF SIGNED 
Ame 4s mo. | PHYS. Gd bieecroR Oo PHS. (ral 7/11/62 
e eye 


DATE A186 62 e 


ATW 
Lo qo 22c. PHYSICL 22d. ADDRESS 
Bega “Nant Gf James Ey Rowe, M.D. 1011 Frederick Rds Balto. 28, Md. 
Be ae. = 

ge 2 3 3 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF ¢ NAME OF CEMETERY OR CREMATORY 234, TOCATION (City, town or county) (Stete) 

hak aa OVAL (Specify) =a 
o2058 2LL2f € 2| ae ‘AMEN | /Towapp €e. "td 
ene 44y 4 FUNERAL DIRECTOR'S SIGNATURE ies ADORE: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ri >) Yp. x ae oe Chedervl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEPISIES 


07926 CERTIFICATE OF DEATH 


1, PLACE OF DEATH = {| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence ig uaa 


» COUNTY 
a B / é . one. ee a, STATE Md. b. COUNTY 


b. CITY OR TOWN (if outside corporete limits, "| &. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporeta limits, write RURAL and giva naarest town) 


eee B / ° ie 3v0 { oy 


Cl 


urs after 


ithin 24 ‘ 
rs. Pages 1 and 2 should 


he funeral 


£9 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect eddress) d, STREET ADDRESS ~] es 1S RESIDENCE 

5 5 Ful Hom 2 Ty Ho Fe 

= 5 | Fullerton Nursing 77 Mh ves [] No Be] 
RBs 3. NAME OF First “Middle Last Month ‘Dey Yeer— 

5 2 } tie x 

Sears Type or print li. Mil ie SEATH 

3 fulia as 19 19 62 

6 SEX 6 COLOR OR FACE) 7, nannieo $C] NEVER MARRIED [] | ] 8. DATE OF BIRTH 9. AGEGin yoodd IF UNBERT YEAR| IF UNDER 24 HRS, 

g . fost ee | Months] Deys | Hours | Min. 

. nsihe white WIDOWED DIVORCED A iP 1565 73. rs. 

8 USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTE lit RTHPLACE ee Stete, or féreign ai 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ousewife we se [Maryland ai eae ie 
13. FATHER’S NAME 14, MOTH®R’S MAIDEN NAME 
ohn Schoen Minnie Ponabeuee 


EASED EVE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
_ George tH, Millen, Sr. Aame 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND. 4 
rsrvoeninas eat, Cerebral Hepmorrhaye 2 the 


a oi DUE Ti 
whe ar " OTe ere Scleyetic Cardi: 6 Vosceclat fons Many. “ics 


geve rise to immediate ceusa 
(©), steting the underlyi Delay 
cause last, i: () 


ician. 


Health prior to burial, cremation, or removal, and in any event, wi 


‘TENDING PHYSICIAN: The law requires that the death certifi 


retained by the hospital or attending phys’ 
TOR: After this certificate has been signed by the attending physician and com 


Id be detached for use as the burial-transit permit. Then please remove carbon 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
0 5 “Diabetes yes [] no (}-— 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) ‘. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 208 (City or town) (County) (tote) 
= i Hour asm While __ Not While fectory, street, office bldg., etc. us 
° 3 oe 9 et work [_] at work [_] 
& 21. 1 certify that (I) (this hospital) attended the deceased from... Ta B eons rag to... LAG, 19 B.that (1) (we) last 
Ky “4 52 saw the deceased alive on... aul yL8.. 19.4 and that death occured aS, from ‘he causes and on the date stated above, 
me 2A > PD anl a 22b, DATE 
ao meus STAFF SIG 
vee ee MD, The —sikecror 0 pHs. [_} 
Ko Z o£ 272 eae a - 22d. ADDRESS 
Beeas af NAME (Type) 
Fhe $2 ee 
oe 7 = im N 23e. BURIAL, BATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8 EMOVAL (Specity ? 4 
3 a= 
otozs wy own 7-23-62 Moreland Mem. Pank | Baltimore, Md. 
Fp AIS (4) > 7] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
chk d Kd. 
1am 9/60 Leonard J. Ruck Inc. 5305 Harford Rd. _|owre yy 2.2162 2 ease: Fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 87939 CERTIFICATE OF DEATH O'7329 
a wR = 
s 1 Wea Ge DEATH : 2, USUAL RESIDENCE (Where deceased lived, If Instifution: Residence before edmission) 
2 ep a F €. 5; b. CQUNT) f 
6 Baltimore MARYLAND Md, ‘Baltimore 5 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corparete limits, write RURAL and give neerest town) 

write RURAL end giva_nesrest town) : 

Catonsville Gatensvitte ane, 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS Jee i Oo Ea LE 54 rea is ene 
a 329 Harlem Lane-Caton Ridge Nursing Home 329-He tiem bane= =Caton-Ridge—Nur feng] No [] 
s | 3. NAME OF First Middle : 4. DATE Month Dey” etre oa 
3s DECEASED OF 
e (ype ererin) = Mary: Adelaide DEATH «July 31 19 62 
8 5. SEX [6 COLOR OR RACE|7, y4apRieD [7] NEVER MARRIED [_] | x 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 a lest bithdey) mens] Deys | Hours | Min, 
5 Female White winowepX] _—_vivorceo[-] Oct. 31, 1880 81 ov. 
PS WOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even it retired) 


Washington, D-C. | USA 


14. MOTHER'S MAIDEN NAME 


Anna L. Watkins 


13, FATHER’S NAME 


Samuel A. Collins, Sr. 


15. WAS DECEASED EVER IN » ARMED FORCES? ij 16. SOCIAL SECURITY N eT [ 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyes: warordatesof service) 


No | Mrs. Vike C. Rhodes- 6825_ Parsons Avenue 


1S "CROWS OF BERTH | TEnter only one cause per Jeno for (a), (b), Bie J] j INTERVAL BETWEEN” 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) @ é re a Yasce ar i es 
J : DUE TO by 
rub-So SiS Acute, 


Conditions, if eny, which (b) 
geve rise fo immediete causa 

(e), steting the underlying OUE TO 
cause lest. <7 () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED | 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


9. WAS AUTOPSY 
PERFORMED! 
ves [] NO 


unty) (Stete) 


200, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Parl | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 

p.m, 


208. PLACE OF INJURY (Home, form, 20. 


factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED (City oF town) 


While Not Whila 
at work [_] et work [_] 


After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbop-papers. Pages 1 and 2 should 


MEDICAL CERTIFICATION 


19 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24} hours after 


retained by the hospital or attending physician. 


TOR: 


TT 


&:: 
TREC 


feath occur: 


ATTENDING 3 STAFF 
Mo, | PHYS. DIRECTOR [_] PHYS. 


22e. SIGNATURE 


/6 te 


22 a P 
o 22c, PHYSICIAN'S 22d, ADDRESS 
ia] 
cece || [Ss WE ms Grafh [1303 
02D 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tein, town or Sea) a 
Tig REMOYAL (Specify) x 
O70 Burial 8-2~62 | Park Cemetery Baltimore, Maryland 
Fas “@ Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 i) Ce Ml. palG 1 62 Anthut £ Kiaue 

° fe SS = 


th. Page 4 


: The law requires that the death certificate be executed within 24 haurs after d 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 Y MARYLAND STATE DEPARTMENT OF HEALTH 
07538 ~ CERTIFICATE OF DEATH 07330 


pe —— = 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
85 0. COUNTY a °. b. COUNTY 
BALTIMORE bead NanruLand — iz 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) at ya 
CAN4S On mone DVO'r 
i! d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S ‘fa OR INSTITUTION ON A FARM? 
YE! 
2 d |__270? Queen Anne Road sO No 
5 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
-. DECEASED © OF 
3 5 (Type or print) DEATH July 19 19 
os 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aa lost birthdoy) [Months] Days | Hours | Min, 
s Male § wivowEeo ff] pivorceo [J §2 ys 
Ps 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
= Designer MFG, Hew Vorb Cd SA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME” 
x As Rachel ? 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


Then please remave carbon papers. 


fter this certificate has been signed by the attending physician and completely filled in by the 


e {Fi no, or unknown) {IF yen. give wor or dates of service) 
é -NO | =01-9914 Mas. Ef£eanon Hess-2702 Oueen Annne Road 
= 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c).] : INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: CS b io SC [ 5 ad ON cen 
s Xx Bea IMMEDIATE CAUSE (o} One vos { evi VOCS LY 
5 \ ie e ub x DUE To 
al Conditions, if ony, which 
Es ™ Gacetrtekion tniupdiow (6) : 
5 Wy couse (0), stoting the under. ( CUETO 
eeat lying couse lost. (c) 
See pilav Silort: 
BEES z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
gees = PERFORMED? 
i = 2 (4) 5 Yes] NO 
Ere = | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Zsoed f& JOR CONTRIBUTING [J CAUSE OF DEATH 
aioe— © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges  [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Sot ge a Hour o. m. While Nat while: foctory, street, office bldg., etc.) | 
Za-252 g p.m. 19 Jot work [[] ot work i 5, 
Pages r ; ; y 
22 3a 2) I certify that (I) (this haspital) ene the deceased fram... Wh pree Tg 22 tong : S=that (I) (we) last 
8 $= saw the deceased alive an__! ee ee v6. and that death accurred ot 3/.M, fram the cayses and an the date stated abave. 
ze red 220, SIGNATURE os 72b.DATE 
Oo > ATTENDING. MED. STAFF 
23 wigs UNanw tera adercs Mo.[PHYS. “fA Rector PHYS. Z/spe- 
Ofsre 2c. PHYSICIAN'S 72d. ADDRESS. “g 5 
28238 / NAME (Tye) Dy, Alan Bernstein '] Def, ae 
=e 
ae eae See eh ee ee 
SECs 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) Grote) 
935 3% REMOVAL (Specify) . Land 
a a 
pata a3 Burtal” | Jdey —_/62 | Baltimore Hebrew Baltimore, Maryan 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AI : ; 5, "62 Chiiteg S$, Mawae 
15M 9/5 bok Levinson & Bros Inc, 6010 Reisterstown Road |oar JUL 9, x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97939 CERTIFICATE OF DEATH 079381 


yg 


& 82 = Z 
a: e 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If institution: Rasidanca bafore admission) 
ow ah 3. COUNTY a, STATE b. county 
$ an he Baltimore MARYLAND Maryland altimore 
2 — 4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and giva naarest town) 
- 5 write AURAL and giva nearast town) / 
iw dgeme re 15 yrs Bes Edgeme re 
£2 é x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | 4. STREET ADDRESS 15 RESIDENCE 
a 3019 Ritchie Avenue SE ate | __ 3019 Ritchie Avenue _ yes [] No 
oe 3. NAME OF First ~ Middla - Last oa) ae ee “Month = ~—~—SdDey Year 
2 a DECEASED 
a Cryer crest ___ John Logan Murphy Bene July 6 19 62 
5. SEX 6, COLOR OR RACE)7_ maeRieD [_] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
ft birthday) |“Months] Days | Hours | Min. 
Male White wipoweD [_] pivorceo[]| May at ie 1887 if yes. 


10a. USUAL OCCUPATION (Giva kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY 


dona RAST {voting life, aven if ratired) tai i. Li quo r 


MW. BIRTHPLACE (County & State, or foreign country) 


Dover, Deleware 


14, MOTHER’S MAIDEN NAME 
Mary H. Hester 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


William Murphy 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Balt 22 
Oe e & unkown) hishilcean ‘or ete a , 
214=14-9690 George A. Murphy 21350 Willow Spr Ra 
- CAUSE OF DEATH [Enter only one causa per line for (a), (BJ, and (c) 2 "| INTERVAL RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y SVE. dl EREVAN QIAN 
e IMMEDIATE CAUSE (a) va A. J ya » 
Conditions, if any, which (b) LES Haale Cae ey2 : 
to immediate cause " 


HL < DUE TO 
5 DUE TO ye 
ing tha underlying IE Ses: Yes gg 
so 2 ha 


2 


Ye) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
== = PERFORMED’ 
5 Oa Xx yes [] No GJ 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Homa, farm, ’ 201, (City or town) (County) (Stota) 
8 Hour .m. While ___Not Whila factory, straet, offica bldg., ate.) | 
= 9 work [] at work 


21. L certify that (I) (this he: 
deceased alive on. 


Zr That (I) (we) last 


M, from the causes and on the daie stated above. 


‘CTOR: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
should be detached for use as the burial-transit permit. Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


spital) attended the deceased from 
wea 6.19.6. 25 


‘ ATTENDING MED STAFF 22s NED 
& abe 4. #c3 mo. | PHYS. EX} iRector [] PHYS. [J 
Z 3s Se 22d. ADDRESS 
Ped eed | James T. Means 03 5 d 
Oe 5 $3 Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
migh © REMQVAL ees) 
ovoss a 7-9-1962 |Oak Lawn Cemetery Baltimore, Maryland 
ste (4) COX | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9]60 : 


John J. Duda 7922 Wise Avenue Balt 22 loamy 9 ‘62 PED SE es Cas FOF Os eee as 


MARYLAND STATE DEPARTMENT OF HEALTH 4 iF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se 


yste 
oie. A7940 CERTIFICATE OF DEATH 07332 
= 3 ip PLACE oF TERTE 7 "|| 2, USUAL RESIDENCE (Where deccasad lived, If institution: Residence before admission} 
scl alae a. STATE b. COUNTY halt 
ae BALD IMORE anny tan | MARYLAND Ba lh 
2 = b. CITY OR TOWN [if outside comporale limits, | -&. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


rs 


ages 1 and 2 should) 


£ 
x 5 FORT HOWARD = ee > ie _ BALTIMORE 6), =e 
£ 33a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 2au ON A FARM? 
hemi, (4 |___ VETERANS ADMINISTRATION HOSPITAL 5705 EDMONDSON AVENUE ves [] NOT] 
a Se 3. NAME OF First ‘Middle Last” 4. DATE ‘Month: “Day Yao, 
3 gan peseraED, oF 
8 & ae gee) WILLIAM Deus NICHOLS | PEAT JULY a! 1%2 
: 23s 5. SEX 6. COLOR OR RACE) 7, mareieD [J] NEVER MARRIED [] | 8 DATE OF BIRTH cr ee ores iF ORDPETILEAE Pas ss east 
& jonths| Days | Hours in 
° Boe \ F WHITE wowed [] olvorceo-]| MAY 5, 1896 _ 66 vm. | | 
® §2$) Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 8 3 i ) dona during most of working life, even if retired) 
5 Sse / CONVALESCENT HOME| ANNAPOLIS, MARYLAND _U.S.A. 
2 a *, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a gs | 
$ sak gyoish =? nu! ___CORA (MAIDEN NAME UNKNOWN) ”y 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
* UbE= 
2 §33 (Yer, no, or unkown) | (Ifyesgivewarordates ofservice) 
-s 2 
a 2°38 Wal_I_ | 213-34-6388_| CLIN.RECORDS, VA HOSPITAL, FT. HOWARD, MD. 
£ 3 § [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wf ID 
ate] PART I. DEATH WAS CAUSED BY: 
o3y g 5 4: IMMEDIATE CAUSE (oe) HEMOPERICARDIUM URS | 
2=§ ot { 
2 anes DUE TO 
Z22c8E Conditions, if any, which (b) RUPTURE OF THE HEART _| HOURS © 
mae § ag gave rise to immediate cause | 
e225 {a), stating the underlying 
e sg43 eee io. POSTEROLATERAL MYOCARDIAL INFARCTION 4 . fe HOURS 
id ° g2a - ra PART Il, OTHER SIGNIFICANT CONDIT(ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Ww. Waar Rsye 
42 
Big a 5 ves 7} No (J 
ee eden ee eee BS Ee 
Re 5 52 = 20a. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 
fa} © eA 5 fe OR CONTRIBUTING [] CAUSE OF DEATH 
afi" s © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF sia 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 
Ax rd (a a haerk wine While Not While factory, street, office bldg., ete.) | 
8 2 ae 8 Fd eae 19 at work [_] at work 1 
HeORe 2. 1 certify that {® (this hospital) attended the deceased from...JULY-..30 sur 1962, toTULYun Gdn 19.02 that ft) (we) last 
B23 2 saw the deceased aly 9.62., and that death occurred at.O 2-30 fBM the causes and on the date stated above. 
= i F 22b. DATE 
£ aA“. FS ee Y ATTENDING MED. STAFF SIGNED 
Set 4 mo. | PHYS.  [[]_ binecror [[] PHYS. £7] 8/1/62 
Be Ss 22, PHYSICIA) = a | aml 22d SROORE ESO eee ae 4 
> N. 
Beg & e = Ses ee eae 
a 233 = ===> = == WAH, FORT HOWARD MARYLAND ———— a 
Se2 gE 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Wy NAME OF CEMETERY OR CREMATO! 23d, LOCATION (City, town or county) (Stata) 
R ify) 
osos8 BORLAR” | 8-35-62 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
nu oR - = - - 


2Se, REC'D BY REGISTRAR 


DATE AUG ee ‘be 


2Sb, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE or _ Neu s PHILLIPS rl L 
° Cited J. Tame 
=—1808-Menree-St-——— 


Baltimore 17, Maryland 


VR AIS N 
1SM 7-62 


é - ~ 
2 ee ee HEE Ds w 


a er “4 ” ’ . Ayes leowpqree 


Paw rere 


me sd ae raat 


Aa ipl Hr 


eopriend aay ay 


Pie aye 9 36 
wits ae den: < 
ah ae eet 2? = 
tedie- 


— sm chepntin a 


Sl aah x & 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ya 
07941 CERTIFICATE OF DEATH 07933 
1 ge 8 eas 2 vine (Where deceased lived. If institution: Residence befare admission) 
°. 5 a. b. COUNTY 4 
Baltimore Count; pees Maryland = 
b. CITY OR TOWN (If outside carporate fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 


RURAL and give nearest town) 


C 16 cu ie ene [3 an. ao 
: (a!) (4 ves] NO Sa 
20a. ACCIDENT WAS UNDERLYING (1) Mb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) ' 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Haur 0. m. 
p.m, 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bidg., etc.) ; 


While Nat while 
lot work [[] of work 


MEDICAL CERTIFICATION: 


Q-that (I) (we) last 


hospital ar attending physician. 


= 
° 
a 
2 
é 
8 
oF To Yrs.1 Mo. Baltimore 3Vo pe 
2 22 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d, STREET ADDRESS 1S RESIDENCE 
5 £5 /3 OR INSTITUTION 1329 Park A bd FARM? 
25S ee in ark Avenue yes (] NOX) 
oe tas z 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= Br. : 
Sees 3 (Type or print) Camilla Donaldson Nicholson | fA Ju 17 19 62_ 
= aos S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEDIX) |B. DATE OF BIRTH aunt te reerg en pie iE UNDER au 
ea onths | Days jours in 
ees Female White |woownQ pivorceo } |May 23, 1882 An ral 
= FS 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHATCOUNTRY? 
3 88 during most of working life, even if retired) 
fo ove Secretary U.S. A. 
ian §oe8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
2 58 . 
B Be Edwin C, Nicholson Camilla Bunean Dunkel 
& $6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a 4 (Yes. no, oF unknown}, (OF yes, give wor or dates of service) 
t ef | * "no 1AZ249S; Hospital Records 
= £2 = 8 
g gf 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), {b), and {c).} INTERVAL BETWEEN 
ov Ea PART |, DEATH WAS CAUSED BY: a ot Ha eons 
eee = - IMMEDIATE CAUSE (0) & CWO gina OU 4 = 
5 fe # 70 ~ DUE TO 
< 
= 4 Canditions, if ony, which ey 
re : . 
eee] gave rise to immediote 
se S. cause {o), stoting the under- ( DUE TO 
gc# lying cause fost. (c) 
ous = ABT SEA 
358 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
3 
ba3 5 A ¢ ’ PERFORMED? 
ear 
£oe 
See 
Zo 
ae 
eee 
aos 
Zw 
ape 
G5 
Ze 
4 


ses and an the date stated abave. 


the State Board of Health priar ta burial, cremation, or removal, and in any event, within 72 


page 3 shauld be detached far use os the burial-transit permit. 


: d 220, SIGNATURE 7. DATE 
ATTENDING MED. STAFF 

ae . [PHYS. oO biiecron PHYS July 17, 1962 
O25 2c. PHYSICIAN'S ‘22d. ADDRESS 
ites NAME (Type) Towson h, so Gag 
Ses _She} and. Enoch. Pratt. ~~» 
ag & 
3S a 3 230. BURIAL, SE AON. 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 

>> REMQVAL (Specify) 9 
zee fal July-19-62 GreenYount Baltimore 2, Md 
- ie) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 280. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

Lat 

YE AIS Stewart & Mowen Co-108-"-North-Av. Balto.2, Ma. loa JUL 1 8 ‘62 ees GS 


Py) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07942 CERTIFICATE OF DEATH neg. le JOE 


od 


ot BS 
D> 3 = 1 pore ear ai usuaL peace (Where deceased lived. If institution: Residence before admission) 
PS 2ia ub oS b. COUNTY 

. 32 Baltirore basi ‘land Baltimore 

se dt T c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN [IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib. 
RURAL and give nearest tow 
Baltimore (6 


x Essex (21) 


ae 


(Yer, no, or unknown} UF yes, give wor oF dates of service} 


21403-3166 | Constance Ogonowski Same 


18. CAUSE OF DEATH [Enter only one cause pey far {0}, {b). ond (c).] INTERVAL BETWEEN: 
PART !. DEATH WAS CAUSED BY: ' a ay ONSET, bso J a 
IMMEDIATE CAUSE (0). 5 a 


/43 x DUE TO 


Conditions, if ony, which (o 
Gove rise to immediate 


a) 
z ees 2 d. NAME OF HOSPITAL (If nol in hospitol, give street address) { d. STREET ADDRESS e. IS RESIDENCE 
a) oe OR INSTITUTION. ON A FARM? 
ae 6402 Goldenring Rd. 1001 E. Homberg Ave. vs) nol 
2 a 5 3. NAME OF Fint Middle lost 4. DATE Manth Doy Yeor 
= B- : ; 
a 2; {Type or print WALTER (WLADISLAW) | OGONOWSKI tam July 3, 1962 
< 2 5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [] | 8. DATE OF BlaTH 9. ay TIF UNDER 1 YEAR| IF UNDER 24 HRS. 
« “ds Months] De Hi Mi 
e A Male White ‘wipoweo [] oworceoQ] | Feb.1, 1885 wy Bh | Mest cDey= of Hovre in. 
2 82 100, 1 pels gee iy (one kind ‘ ries 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 sse b Beg tor See aE 
S ees( | alder (Retired Stove Co. Poland USA 
a a a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
3 ° z Peter Ogonowski Unknown 
x z 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ of 
on fae 
e528 
7. a 
o Be 
2 os 
= 22 
= £4 
3 
é 


te has been signed by the attending physician and completely 


couse (0), stoting the under. ( DUE TO 
g tying couse last. te) 
a 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)[19. WAS AUTOPSY 
ES 3 ERFORME! 
a & Ys noo 
2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 1B.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Se & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & ]20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
3. rat Hour 0. m. While Not while foctory, street, office bldg., etc.) 1 
si g p.m. 19 _|ot work (] ot work I] H A 
oe ‘ x 7 
2 21.1 certi yfhat attended the deceased from._ Ue~ ee VA Os, had a1 oe 196_2,that | last saw the deceased 
oe f 


alive on patass a: 


; 
and that death occurred at. EM, from the causes and on the date stated above. 

ADORESS (Street, cjty or town, stote) 3 DATE SIGNED 
vs 


5 a 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta buriol, cremotion, or remaval, and in any event within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


2G AL 
3 & SIGNATUI J 
ag 1 | fess | ! 
@ ype) rt ween 

< : 
3 2 Zo. Boia, oa 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote} 
>S rs B specify) é 
ge = Burtal’ 62 Gardens of Faith Baltimore Co., Mi. 

SS . FUNE 1k § SIGNATURE ST; * ADDRES: x i 
- fe a DIRECTO) rE A, DRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Chithet B, Tae 


oars AHL GE ‘02 


. A 
Nene y Aemes E, Bruzdzinyskf 1407 Eastern Ave. 


— ; : 
Perhecsce . 


meee 


wees 
; ‘ 


Pen fate! het he 


ITENDING PHYSICIAN: The law requires that the death certificate be executed wi 


®: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ese 845) 
ie Qh: CERTIFICATE OF DEATH 


_ 


¢ 29 


Re" 
£ 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before oa 
pipe . COUNTY a. STATE b. COUNTY 
2 ee MARYLAND ____ Sata 
2S B. CRY OR TOW (Hiaiede corporate Fini, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give neares! town) pf 
a = ei 
32/2 |-;-Quigs fis 30_YEARS BALTIMORE cIty Sy 
$e d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) 4d, STREET ADDRES: "e- IS RESIDENCE 
re 
a3 ROSEWOOD STATE HOSPITAL 213 ST. VINCENT STREET ves (] No (Ey 
Sa 3. NAME OF i= — = Middle ~SOS~*~C«wat Le DRYE ahd Month Day —-Yeer” 
an DECEASED 
2 {Type or print) CHARLES ORF .. Seamer = JULY 22 19 62 
5. SEX ~ {6 COLOR OR RACE) 7. MARRIED [II NEVER MARRIEO og 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
~ t bitthdsy) | Months) Deys | Hours | Min. 
MALE WHITE | wwoweo] _ ovorcen [J SEPT, 22, 1920 vss. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. Fark if, = a SSS 14. NOTE RADY RAE EAN. ! UeSehe 
AUGUST ORF KATHERINE LOOCE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyesgivewer or dates ofservice)! 
eeeeseeee HOSPITAL CHART***ROSEWOOD STATE HOSPITAL 


Tine for (e), (B). and (e).] SS “L INTERVAL BETWEEN 
IMMEDIATE CAUSE (a) 


Ss at. CLAS uhh + R Lb 5 ONSET ne ae 
a ! x DUE TO. © Se ; 
Conditions, if any, which Alida ' ‘ 7 


gave rise to immediate cause 


4 ar > ET 
Siengs "aetna 2 ° (a! euclsp oe 


JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. | 
Sk a aca ae 


Then please remove carbp 


, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Enier only one cause p: 
PART |. DEATH WAS CAUSED BY; 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH TATED JO THE TERMINAL PISEASE CONDITION GIVEN | 
a 5 Vt AELE ttc YES no [] 

E [20e. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCUREO. (Enter neture of injury in Part Vor Pert Il of item 18.) Fe Fe 

& | OP CONTRIBUTING [1] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ay ——— 

§ | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) (Siete) 

8 Hour a.m, While __Not While factory, street, office bldg., etc.) | 

3 = 19 et work [_] et work [_] | 


‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, 


e retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


21. 1 certify that bi (this hospital) attended the deceased fromayc... DE 19. 1 to... “JULY 22" Wee, that Y (we) last 
: and_that death Pe at ‘om the ses and on the date stated above; 


saw the deceased alive 


a ome g ATTENDING MED. ‘STAFF oe SIGNED, 
hy ; Y Vi Vee tt mo. | PHYS.  [[]__iRECTOR puys. [J ‘26/62 — 
as | i's / 22d. ADDRESS 
a Harry G. Butler, M.D. i 
= hs 238. BURIAL, CREMAFION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ary Yown or aaTaT * 
3 REMOVAL (Spocity) 
so \ Burial July 30,1962 Rosewood Owings Mills, Md, 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1 REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1s 7/61 \\ J.F.Eline & Sons, Reisterstown, Md. lpaflG 2 '62 ot * Nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAARYLAND 


BTOLA CERTIFICATE OF DEATH 073936 


5 
ai 


&’ =f 
& : = 
€ 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If Institufion: Rasidanca bafora admission) 
A e. 
vo 2 a, STATE b. COUNTY 
z 2 ZA Lf» MARYLAND _ 7 >». a if 
yee? 3 b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ~ &. CITY OR TOWN (If outsida corporete limits, writa RURAL and giva naerest town) 
ao ae RURAL end giva naares! town) 
es BATON EO/LEE a, BA LTINIGCCE Z 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) __—||_—d. STREET ADDRESS cas RESIDENCE 
e R INA FARM 
3 I! SHADY MtEK Hig swe He qe FAL bel A NDOVER D. ves] No] 
a 3. NAME OF First Middle i es 3 “DATE ~ Month “Day Yaar ie 


DECEASED 


(Type or print) (aye o ROE D> OorreérR 2 | DEATH SUk SA oled 19 bv 


5. SEX 6. COLOR ORRACEL 7. sarRieD (Never MARRIED A | B. DATE OF BIRTH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ —_ a bast birthday) |"Months| Deys | Hours | Min, 
WIDOWED pivorceo []| SEPT VIEO “b yrs. 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working iG ee if Tee 
CHIE F- KK 
13. FATHER’S NAME 


JACOB pF TER 


FIRE DEPT | AD. 


14, MOTHERS MAIDEN NAME 


ANRY BYERS 


is WAS DECEASED EVER IN'USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 gINFORMANT Addrass 
a unkown) | (Iiyasgivawarordatesof sarvica) | pee 
MO wfrr 0 LOE Ms Pe ~s 
18. CAUSE OF DEATH [Entar only one causypeNlina for (e), (b), and {c).] INTERVAL BETWEEN 


‘ian. 


PART §. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


4 0 DUE TO 
if which 


Conditions, if en 
gava tisa to immediate causa 
(e), stating the underlying ( DUE TO 
cause last. te) 


acclhupiim —Mtanue aig | Sra 


(b} = _ a 


The law requires that the death certificate be executed within 24 


retained by the hospital or attending physici 


ificate has been signed by the attending physician and completely filled i: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Fa 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}/ 19. WAS AUTORSY. 
s ) 12 St 
OG Ri ves [] no FJ 
mes & 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Hl of itam 18.) 
& a < OR CONTRIBUTING [-] CAUSE OF DEATH 
ne & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
O25 % | oe. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) ~ (State) 
Axe 3 Hour e.m. While Not Whila factory, streat, office bldg., ate.) | 
a = Fy 19 jat work [] et work [_] 1 
a 
3 9 21. I certify tha! (I) Ghicshespitel) attended the deceased from... _ fa eee otk ae 26, that (1) €amp) last 
nm 
O saw the deceased alive on. , and ‘he me’ i om AM, from the causes and on the date stated above, 
4 < e 22b. ae 4 
‘ow a, MED. % 
eee _ mp. A opecror ans. ia C 2ate2 
a os 22d, ADDRESS 
Pea ] FER 4b! KANDOM A. ws 
a a eS lls 
(fests 230, DGRIAL, CREMATION, | 23b. DATE THEREOF ne eee NAME OF CEMETERY OR-ERJMATOR) ey: LOCATION (City, town or county) 
029 R J- 2S 6> i 
Pen i 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S = 


a 
@ 


f. | DATE jut. 2 4 62 | vai £ Fins 


Tab. DIRECTOR'S SIGNATURE 


. MARYLAND, STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE sRGB mene 


21, | certify that I (this hospital) attended the deceased from... JUNB...22.0.. 1 1962, to. SUEY Pec. 162, that @) (we) last 
AGB. and that death occured 7PM, from the causes and on the date stated above. 


TT. 


& 
| 
Tn, 


the deceased alive on.... July: au fe 


es A7945 CERTIFICATE OF DEATH 
tas 22% Me = : — 
s EA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
is — a, STATE b. COUNTY 
3 2 TMORE _ MARYLAND MARYLAND BALTIMORE 
= b, CITY OR TOWN [if outside corporata limits, "| ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporele limits, write RURAL end give nearest town) 
= a7 write RURAL end give neeres! town) 
is FORT HOWARD 15 DAYS x BALTIMORE 
= 8 2 i SO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) j ¢. STREET ADDRESS e. 15 RESIDENCE 
2 ef: ON A FARM 
2 ae VETERANS ADMINISTRATION — __ ROUTE 10, BOX 155B ves [] NOJe] 
3 8 Bn . NAME OF First : ~ Last 4. DATE Month ~ Bay Yeor 
2 agh DECEASED OF 
g g oe (Type or print) : : : JESSE “a OWENS _ & DEATH - JULY if 1962 
rs 2s &S 5. SEX | 6 COLOR OR RACE|7, maRRIED Dynever MARRIED: fru] Bay OATESCL ORTH c ae Seitlad TAR UNE aah. 
5 in | Hou in. 
2 § 8 z MALE | WHITE wipoweD [ } pivorced [|] yes. | 
§ 2: TO. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. RUARY. 434) 18 26. or 66 country) | 12, CITIZEN OF WHAT COUNTRY? 
= 238 done during most of working lite, even if retired) | 
§ 2854 RIVER __U._S.. GOVERNMENT _|_ BURLING: _ NORTH- CAR : 
be: She 13. FATHER’S C2 0 14. MOTHER'S NG TON ME - ©; US Ae Ay 
4382 
cy _{ 1a E SARAH-YARBOR- 
2 8 &= a WAS Sag ETS Ts, Se STL SE SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 32 ‘a8, no, or unkown) | (IFyesgive werordetes ofservice 
= 2 3 195=14-019 
3.2.8 : ‘sil: LIN RDS TAL 
= gtaé “| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] & + RECORDS, VA.-HOSPI y PORT-H TEVA Wen 
88555 PART I, DEATH WAS CAUSED BY: OAT ED 
333 ae IMMEDIATE CAUSE (e)_ STAPHYLOCCUS PNEUMONIA BILATERAL. = | Sea 
“wo 
paees 4ADVO K 20000 
as re EY Conditions, if any. which i») MYOCARDIAL INFARCTION _|__3_ WEEKS — 
esses geve rise to immediete cause 4 
= iy (a), stating the underlying ( SOCKK *. bs 
vine iets Pa a CARCINOMA OF PANCREAS _ <* |) _unqvog 
ae 3 aa Zi z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}) 19. WAS AUTORSY 
= = 
2 $Se5 “~ S| MULTIPLE EMBOLI, LUNGS, LIVER, SPLEEN AND KIDNEYS YES no [] 
Be 8 Ril E [208 ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertlor Pert lofitem16.) ri i - 
end. & | OP CONTRIBUTING (] CAUSE OF DEATH 
Be ea & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
>s = a 3 
gases 3 |[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town) (County (Stele) 
tee cde a Hour a.m. While __Not While ieaiay amet tien aay ai) 
Be ss eI i 9 et work [] al work H 
2088 
52 
238 
fan 
on 
vans 
Sc 
gs 
Es 
SB 
ge 
I 
38 


22b. DATE 

ATTENDING MED, STAFF SIGNED 
3c WAS ue mo. |PHYS. [J oiector [[] PHys. [3 7/8/62 
B as Y 4 : > 3 22d, ADDRESS * r 
me ba / (Tyee) 
Soe “_JOHN_D, TALBERT, M, D,—_|_... VAH, FORT HOWARD, MARYLAND... — 
ms i Qe. BURIAL, CREMATION, | 23b. DATE THEREOF a ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State} 

so REMOVAL (Specify) £ a ~ 
eve ‘Burman duly 11, 1962°psr.rtvorm naTTONAL— 28 , MARYLAND —— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S” SIGNATURE 


VR AIS 14) 
15M 7/61 y 


JOHN J. DUDA 7922 Wise Ave. 22, Md OATE guy) 1.4 


Sth S aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7946 CERTIFICATE OF DEATH 073938 


the fyneral 


4) hours after 


4 


iss 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET ADDRESS 


7 PERS He DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b 8. STATE b, COUNTY j 
Baltimore 1 es ‘ Maryland Baltimore 
b. CITY OR TOWN {if outside FSi Sn ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) , 
Towson 4 x Towson 
@. IS RESIDENCE 


ON A FARM? 


Boh 


1609 Myamby Rd, 


1609 Myamby Rd, 


NAME OF > 7 a oi. ~ Middle 4 ‘Last a DATE ~ Month E 
tremor GRACE ELEANOR OZSVATH Ben July 3, 2908 9 


te be executed with 


Ss. 
Female 


‘SEX 6. COLOR OR RACE 


White 


ese ee EReY ENR 
Bea ‘Days 


IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED fg NEVER MARRiED [7] | 8+ DATE OF BIRTH 9. AGE (in years 


weowe[]  oworceo[]| October 12, 1914 "i lap 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
Own Home Mass. 


Housewife __ 


Henry G. Miller Carrie R. Brennen 


hysician. 


R: After this cerfificate has been signed by the attending physician and completely filled! 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attending p! 


ECTO: 


By 


15. WAS DECEASED EVER IN 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Hyes give waror dates of service) %, 
No None a Arthur A, Ozsvath, 2 1609 Myamby Rd., Towson n, ! 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ie.) tC—i SS y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, & " a ta 
. IMMEDIATE CAUSE (a) __ a= = = =. 
/ QO x DUE TO 
Conditions, if any, which {by 


gave rise to immediate cause 


(a), stating the underlying f° PUETO be ‘ y- 
cause last. te COAL Ly CWI Peak 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal/ 19. WAS AUTOPSY 

—— PERFORMED? 
#s [] No Ip 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) - “* 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) ~ (State) 


While __ Not While factory, street, office bidg., etc.) 


ot work at work 


Hour a.m. 


19 


. I certify that (I) OO ees ine the oe fro 
saw the deceased alive on. 19.@2-and that death occured a 


22a, SIGNATURE he / ae 2b. DATE 
- ATTENDI MED. i 
Oe Lig mp. | PHYS. [ey opirecror [] puys. [] fo Vf tr 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pagés 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter deai 


ast 

Bes 22c. PHYSICIAN'S a 22d, ADDRESS 

aoe aaa e a i FAW ee WP) SITE bee RAMEA iV 
eas 4 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town Sar B 

272 Cremation ” July 5, 1962 Greenmount Cemetery Baltimore, Meryland 


VR AIS (4) 0, 
15M 7/61 


2Sb. REGISTRAR'S SIGNATURE 


Clithun £, Haase 


ADDRESS 
owson , Maryland 


25a, REC’D BY REGISTRAR 


pare JUL 6 ‘62 


SIGNATURE 


. ae 
me SUID & 
tel nee 1 woren 
wt 


eile ‘ ee.) 


* eet ar mated 


ee aes 
' ——__ 


ie seo Sacks duce Sey x “ETug i at 


brag feared ae Rede ag sb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Px 


. 07547 CERTIFICATE OF DEATH - ASpae 
é 
e 
e 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, If inslilulion, Residence before edmission) 
2 TEIN NT a, STATE b, COUNTY 
£ BALTI manytann || MARYLAND : 
b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neares! town) 
FORT. HOWARD, MARY LAND B = a pe. 
. NAME OF HOSPITAL GR INSTITUTION {if not in hospilal, 2. stree? address) d, STREET ADDRESS 0/15 RESIDENCE 
ON A FARM 
eterans Administration, Fort Howard, Md, 131 N._Milton Avenue ves] No By 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED A /, b fo a ’ OF 
DEAT! 
+ _* PAL ATUCCRIT. BEN a Sat ete daly 329 1962 _ 
6. COLOR OR RACE! mannito [og NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) penta] Days | Hours | Min. 
WHITE wioowt[] _pivorcD []| Oetober 19, 1893! 68 | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ABORER ________ BARREL FACTORY _ 


As = 
FATHER’S NAME 


11. BIRTHPLACE (County & Stele, or foreign country). 


_| ITALY 


14, MOTHER’S MAIDEN NAME 


13, 


4 OS_P. f : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7, INFORMANT Address 


(¥es, no, or unkown) | {Ifyesgivewerordetesofservice) 
s_ 6-25 1B to 12- 13-18 218-05-296) CLINICAL RECORDS, VAH, FORT. HOWARD »_ MARYLAND. 
only TERVAL BETWEEN 


LO TO. 
1B. CAUSE OF DEATH [Enier ‘one cause per line for {e), (b), and (c).} 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (s)____ GAR BFAC—APRRGP My oCarDiAc _ INFARCT oA Aestre 
ah aod. ] DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 


(e), stating the underlying DUE TO AT. a. V, a 
bacipellhs to CHRONIC PYE] 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti 5 
1, Diabetes Mellitus 2, Glaucoma 3, Chronic Pyelonephritis 1, Anemia 
oni. fad. he Chronic Pyelenenhintis ane Bilateral, ineuinel Hernia 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


16. SOCIAL SECURITY NO, 


PMs. 2 D, 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) | 
1 


20d, INJURY OCCURRED 


While Not While 
et work at work 


MEDICAL CERTIFICATION 


19 


(this hospital) attended the deceased from.... UuLy..2hty....... 19.62 to..dULy......2%»... 19..G2that 00 (we) last 
2 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 \hours aft 


ibe retained by the hospital or attending physician. 


21. I certify that 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Paget 7 ai 


A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


saw } NI9..62, and that death occured BslOMAMom the causes and on the date stated above. 
2 22e. am rac 22b. DATE 
a ATTENDING MED, STAFF SIGNED 
peti Mop. | PHYS, [_sopirector [] Puys. 
iI oa | 72" SHASICIA\ ‘ 22d. ADDRESS z <7 < 
Ga ME (Type) 
aes SS Oe Aa ‘ort Howard, Maryland 
ne te 238, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
o REMOVAL (Specify) 
uv 
eek = : _\BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
VR AIS (4) R'S SIGMATI ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
hi Cithan 2 Feat 
15M 7/61 $i) . 
ay 257-63 S. Conkling St. | oan WG 


eras 
. ‘fs i 
es 
. a * 
WH TOR 


mH RIOR Ane Marcel: tire “Erste 
' yr a ey 2 y 
e ; ee: vy aN re TABULA, 


eo en <4 he ee ; * 
LBA wtenr 22 asdola won SiS 
a , ot odie ~. 


rs THA A sean 
~ o> ‘ $ ; rere ke 
tv mt, a a hac 
siearcy ties | (avaeis on GROEMTD  lOes-RG-AES (ACE ESE om BE-28-Oee¥ 
| Bip tots 
ae tents, «s¥ieakal Wee Pe Gece seme... oa 


ey oe 3. 


* A . 1 "be A , * ; , a . 
"aguas ioe 27. se en a ae ; aie 
ly Sa A ae if wevauxlO. 5 audi tait eadedan Soul wae 
Pret Stadaive: Letaicli@ (A ftatmniensds.’ nboesey aS abel SOP 
; si 


« — 2 
a _~ a ' 
2iSigrat ae oni . one. hee ° 
+* Ye ERS Ritchie Hees Wath a 
“: 4 
. x 
~~ - + ‘ f 
ie . Ripe en? FL, Se OREN ote. 5 Be 
iH ey ew oF ae . we zisomar 
pene e ae : q . oa . > dates oelnse 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


Sed 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


TO DEPUTY M 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


event within 72 hours after death. 


ignated agent, prior to burial, cremation, or removal, and In any 


or its desi 


YS. AISME 
5M 9/60 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rapes) 


H2S48 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
8 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before sdenitigp 
a. COUNTY a, STATE. b, COUNTY 
Baltimore MARYLAND Maryland z 


b. CITY OR TOWN [if outside corporote limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside corporele limits, write RURAL end give neerest town) 
write RURAL and giva neeres! town) , 
Sparrows Point Se'Ti nore ZVO\ 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet address) d. STREET ADDRESS = e. “Fea 
ON AF, 
__ Bethlehem Steel Co, Dispensary . 2238 Robb Street = ves [] No] 
3. NAME OF First Middie a “Last ) 4 aS "Month Dey Year 
DECEASED 
pene ROBERT PARKS Beart July 5, 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED EX] NEVER MARRIED |] | B- DATE OF BIRTH 5. AGE [In yoors | F UNDER YEAR] IF UNDER 24 HIS. 
8 birthdey) ba) Deys | Hours | Min. 
Male Col. winowen[] _oivorero | /15/1 iH yrs. 
be USUAL OCCUPATION (Give kind of work ESS I IDUSTI Ti, BIRTHPLACE (5! forei, 12, CITIZEN OF WHAT Ci 
[Rie Siac cai Be RRTCRST SEL age Saad sae 
|Riger — _|Company Goldsboro N.C. oSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
; away Ada Wooten = 2 
15. WAS. petite ee IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yeu, po, or unkown) sgivewaror datesotservi 
"Ye War" #"S 38-22-4016 | Narcissee Parks Same _ 
|] 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] SP INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a aN 2 . 4 =n 
IMMEDIATE CAUSE (e) AYteriosclerotic cardiovascular disease 


4 / DUE TO 


Condilions, if eny, of tb) P = a Sh 


gave rise to immediate cause 
(a), steting the underlying ( OUETO 


cause lost. e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS. AuTorsy 
ee a cE ED 
5 YES no [s] 
| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury in Pert | or Pert Il of ilem 18.) 
& | PRIMARY [1 or CONTRIBUTING [1] 
S| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) = (County) : {Stete) 
a Hour a.m, While __Not While, fectory, street, office bldg., ele.) | 
g . 1 jet work [_] at work [~] 
21. I certify that | took charge of thé remains described above, held an Autopsy fx} Inspection i) Inquiry iB and in my opinion 
Accent [-], Suicide [|], Homicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [7] : 
ACTUAL DATE SIGNED 
pak aie map, ASSISTANT MEDICAL EXAMINER ff] 
Sine DEPUTY MEDICAL EXAMINER [“] if /6 /62 
NAME (Type) /Howard G. Shaub, M.D. Address (Sireel, city, town, ot county) 
‘22a. BURIAL, CREM 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Grote) 


REMOVAL (Speci 


ial 7/11/62 Wilson Cemetary 


23. FUNERAL DIRECTOR ADDRESS 


Goldsboro North Carolina 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


au. 9 62 Crthan £. Moana 


DATE 


| Elroy 0. Wilson 1000 Brantley Avé+ 


1 mn" MARTLAND STATE DEFARIMENT OF HREALTIN-BALIIMORE, 13 
% LY NI7QF r A 
07949 CERTIFICATE OF DEATH s 
Pars. Reg. Dist. Wb. 
Ars —— 
3 3 = S verlen ~<% «sie: 2 eles elon (Where deceased lived. If institution: Residence before odmitsion) ; 
od = 3 " Bale Limo re Uo Neary. Ld. 7A ety 2g Ad AMON : 
£ rr] 38 b. CITY OR TOWN {If outside ea limits, write | ¢. LENGTH OF STAY IN Ib. €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
g 5s RURAL ond aye pee town! 6 =e ‘ 
Y atonsverle app lOyas|| (atonsville < 

a XK d. NAME OF HOSPITAL a nat in hospital, give street oddress) d. STREET ADDRESS [ e. 1S RESIDENCE 
CJ = OR IN! Vas c ; ON A FARM? 
ee Edmondson Aveneu 736 _£dmo ndaon Ave. ves F] NOG} 
2 £5 I 3. NAME OF First Middle tost pp teke Month Doy Yeor 
z 33 treerrin) Dre Willian Andrew Pann peat Idi 28, 1962 19 
4 oe 
z 23 5. SEX 6 COLOR OR RACE |7. maRRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. KE (yas HUNGER Te, IF UNDER 24 HRS. 
= 3 4 ' ionthe rs 
re male white Wwioowen E} wore} | lary 2, 7977 7m. Bes as ofl 
2 e & 5 100. USUAL OCCUPATION (Gir of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. AIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
% 8s 3 a ‘most of wor iia life, if retired) : 
£288 medi C402 medicine Laltimone , lleruland LSA 
a4 2 4 5s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SSS Andn Det E ; , 
Bebe 2 ew J, faanr llanie A. Schoenio. 
ge & § 2 Ue WAS. Gh Sdn EVER IN U. S. ARMED beset 4 16. SOCIAL SECURITY NO. |17. INFORMANT i Address 
= 4 Han, nas o7 aptrmer) | Ot ts mi de ES ; ee 
8 offs yes "WW 2 wes Ins Mildned A. Pana Ze £ 
£2 8236¢ ao 
= .D = INTERVAL BETWEEN 
9 ef 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond. (c). } 
ad £35 PARTI. DEATH Was CAUSED BY: ONSET AND DEATH 
2 s & A , rE a a 4 
- => y HUE TO x 
3 é oe C1 O PHA dem rrpe EVP CER SA 
= 52> Conditions, if ony, which o es BAA ees Ab rp : 
s ges gove rise to immediote 
3. Sks couse (o}, stoting the under. ( CUETO 
cine © lying couse last. (¢ 
eo ae —— 
z ig § 6 2 fA, z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Nee AUTOPSY 
oS BES Q REFORMED? 
eis mn 
£082 g 
Fotsé | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Zeee5 & [te etter: NOTIEY MEDICAL EXAMINER) 
4522° & 
Zozes & [20c. TIME OF INJURY Month. Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tome, form, 120 {City or town) (County) (Stote) 
= 5.0 80 6 Havre a. m. While Not while foctory, street, office bldg. etc.) | 
E5255 2 nate 19 lor work [J of work i" 

=O 
2 giao 21, I certify that | attended the deceased from,____.,fZ--------. WEL, Tass JDJ, 196. Lenthat | lost saw the deceased 
a L e4 . 
oesas ative an__ ead.) COD N Esa WO -. and thét death accurred at_y°? gy /M, fram the causes and an the date stated abave. 
22033 7 is 
‘. 33 Jy ADDRESS (Street, city or town, stote) DATE SIGNED 

Ze oof 
. ACTUAL ) 

eye Senatone Chg hac Ro: 2 26 ie Re perme 

faz 
gizie / | fms Zo. wy oy 2b 
eestes Lede, a : 
(ees el Os) lay Le - Eee 
ga 3 fe S [ 220. BURIAL, CREA BURIAL, CREMATION | 2. OATE THEREOF | Wb. DATE THEREOF Ze NAME OF CEMETE NAME OFC CEMETERY OR CREMATORY Md, LOCATION (City, town, or county) (Stote) 

>D.o> eee ify) * 
aeG at ae Auous A2 = Laltjmon Ho rilepe 
- & S 23. mss DIRECTOR'S SIGNATURE iF ECE D BY oRna Dab. REGISTRAR'S SIGNATURE 

YEAIS Goin A Menan 3000 ! 7 DATE sf] 6 ¢ 


- Bo 5 F 
s 82 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Kved, If institution: Residence before edmission) 
* §2 TY 
wo 25 e. COUN’ a, STATE b. COUNTY 
5 on BALTIMORE MARYLAND MARYLAND BALTIMORE __ 
“s b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
” write RURAL end give nearest town) 
a FORT HOWARD 9 HRS 55 MIN. x BALTIMORE = 
= yee 7 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= efe 7) { ON A FARM? 
a aie |___ VETERANS ADMINISTRATION HOSPITAL _—i||_~——_—(919 GARDEN DRIVE. __| est) xo Bt 
3 8s 3. NAME OF “First Middle lst | 4, DATE Month Dey Yeer 
5 23n DECEASED, oF 
(Type or print DEATH 
g bes > WILLIAM H. oe JULY _19 19:62 
. =. = 3. SEX $ COLOR OR RACE|7, MARRIEDY” ] NEVER MARRIED [] | B- DATE OF BIRTH 9. Ree basen cs (ios 24 HRS. 
2 = ntl eys lours Min. 
2 88 MALE WHITE | woowro[] _ovorco(]| FEBRUARY 14, 1805 | 67 > 
6 ses Wa. USUAL OCCUPATION (Give kind of work TOR NP EE, SERV TCHDUSTRY | 11. BIRTHPLACE (Counly & Sfeie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 398 done during most of working life, even if retired) 
= BED 
§ 225 SPECTOR _ =! 2 k FT MFG. CO. BALTIMORE, MARYLAND U.S.A. = 
Ry oe my 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ong 
a 8 ae 
3 ga§ R ae NINA CARRON f 
or” ReaEE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 52 rs (Yes, no, or unkown) | (Ifyesgivewerordalesofservice)| 
= 85 
z.2. z : ___| CLIN.RECORDS. VA HOSPITAL, FORT HOWARD, - 
fers ‘only one eause per line for [e), {b), end (ch.] INTERVAL BETWEEN 
eozey PART I. DEATH WAS CAUSED BY Qustiearic DEATH 
gpae OS IMMEDIATE CAUSE fe) BRONCHOPNEUMONTA _ ¥ 
Sa5a5 LT ys 
ee ify 4 DUE TO 
z2cke Conditions, if eny, which (b) 
‘of es geve rise to immediete cause = 
#203 {0}, steting the underlying ( DUETO 
vreen rete s2use lost ‘ to = as se 
tet so 3 ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTORSY 
Beseg 2 = ED? 
Loere, - §| LEFT VENTRICULAR HYPERTROPHY. PULMONARY EMPHYSEMA. CEREBRAL ARTERIOSC no O 
£253 & & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Rous E | op CONTRIBUTING [] CAUSE OF DEATH 
mee = | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gasi3  [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stee) 
Rug oe a Hour «.m. While Not While factory, street, office bidg., ete.) | 
2 Eas 2 2 9 lot work ‘et work | 
Baa 
HeOss ‘ July..19..., 19.62 that) (we) last 
LJ 92 3 NR... and that death occured aft.:.10AMrom the causes and on the date stated above, 
2 a Lr) eee one 
ATTENDING MED. STAFF I 
” o 
a ve Mp. | PHYS. (1 pikector [] Pays. 7/19/62 
L a8 ge 22d. ADDRESS 
Ae 3 
Ba 
a” Zs9 _|..... VAH, FORTHOWARD, MARYLAND. — 
ge z g= 23s. 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gr ‘AL (Specify) 
g®ges \ mane mre 23-C %| BALTIMORE NATIONAL BALTIMORE 28, MARYLAND __ 
VR AIS (4) 24 FUNPRAL DIRE NATURE ADDRESS Rai D BY week 2Sb, REGISTRAR'S SIGNATURE 
ish at , CONNELLY FUNERAL |b 8" ated a a 


’ 
«a 
ls 4 . . . % 4 


MARYLAND ST. NT OF HEALTH 
ION OF eer Pe te AND R RESTON STREET, BALTIMORE 1, 


1. SFRTI PAU sux 


BD 
i $3 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived, If insitulion, Residence before edmission) 
, 2s #. COUNTY ¢, STATE b. COUNTY 
5 eng | __s BALTIMORE MARYLAND || ___ MARYLAND _ __ QUEEN ANNES 
= ime | 3 . CITY. OR TOWN lif outside lif outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearest town) 
ay write RURAL end give naarest town) - FH “ 
eT 8 i RT HOWARD 35_DAYS  ||__ LOVE POINT. = L(x KH 
1 3 d. NAME OF HOSPITAL OR INSTITUTION (if nof In hospital, give streal address) d. STREET ADDRESS 1S. RESIDENCE 
fs Stevensville ON A FARM? 
a VETERANS ADMINISTRATION HOSPITAL | Ayg'yeivgoty, Md. - Post Office ves [NO Ex 
a First Middle Month Day Y. 


DECEASED 
(Type or print) J. ETERSO | DEATH 19 


—— ——_ i 
Sex COLOR OR RACE) 7, MARRIED PR] NEVER MARRIED [] '|9. AGE (tn years |IF UNDER YEAR| IF UNDER 24 HRS. 


ehe Rats) Deys | Hours | Min. 
MALE | “wipowen {7} ivorcen [] 


8. DATE OF BIRTH 


DECEMBER 19, 1896 


it, with 


s Oa. USUAL OCCUPATION (Give f TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 

= MEAT CUITER U.S. GOVERNMENT BALTIMORE, MARYLAND | U.S.A. 

i 13. FATHER'S NAME | 14. MOTHER'S M/ iDEN NAME 

"4 ae? 2.) oS) A” | _ KATHERINE HINZ b x 
je 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


transit permit. Then please remove carbon p. 


The law requires that the death certificate be executed wit! 


= 
T 
3 
a 
E 
8 
vu 
z 
8 
© 
8 
3 
Ge 
z 
a 
a 
£ 
a 
2 
5 o 
oS att 217-01-2033 | | CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD._ 
f25§ . CAUSE OF DEATH [Enter per lina for (a), (b), and (c).] “INTERVAL BETWEEN 
SE, PART |. DEATH WAS CAUSED BY; bag ead 
gad IMMEDIATE CAUSE (0) _SQUAMOUS CELL CARCINOMA OF LARYNX. 3 | UNKNOWN __ 
g25 t DUE TO 
= é Conditions, if eny, which (b). ae — 
83 $ g0ve rise to immediete 
Ry (8), stating the und DUE TO 
B32 22030 lost. (ie 2 = 
a eta 5 | __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
Resse Le 
Yetes S| METASTASIS TO MEDIASTINUM, LT LUNG, LT KIDNEY, ADRENALS coLoNn | ¥s xo 
wsgse  [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. nie AD! a 
Beebe [OR CONTRIBUTING L] CAUSE OF DEATH 
H2z8e © | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
obs Ey < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) "(State) 
25282 a Hour em. While Not Whils___ | fectory, street, office bidg., etc.) | 
al oe g om 19 _ [et work [-] at work] | ! 
nee 
Heo af 21. I certify that X ital) attended the deceased from.JWUN@ 25.001 19-62 to.....July:..30..., 19.62 thar!) (we) last 
x3 OZ o saw the deceased \ . July... eke AVG2... ., and that death occurred a@.t2OMAMirom the causes and on the date stated above. 
os 22b. DATE 
a: ee eid ATTENDING SIGNED 
oS mo. PHYS. | OImecroR Om Pays, bd 1/30/62 ¥ 
= ai Ss Tie. PHYSICIAN: 22d. ADDRESS 
geass / er -VAH, FORT HOWARD, MARYLAND 
aes EBASTIAN RUSSO, M.D.) > a = 
ees pez Ze, BURIAL, CREMATION, | 23b. DATE ee = Ee NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Siete) 
fie RE ity) 
sees %-A-6} | BALTIMORE NATIONAL |__ BALTIMORE 28, MD. 5 
H y 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
atric OXY 24 FUNERAL DIRECTOR'S SIGNATURE Wn. aie Tretier & Sons ye. 
___ Pa _& North Ave. Balto.macaemlh 8462 | Cvthan f fnsye — 


ISM 7-62 vs. 
Y 


THI 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 
7Q59 i c 
07952 CERTIFICATE OF DEATH 07943 
1, PLACE 2 aotss ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
nas Baltimore MARYLAND || °° Maryland ® county Baltimore 


b. CITY OR TOWN [if autide corporate limits, write 
st tower 
one owepattimore 12 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


x Baltimore 12 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


~? Ceunebue oat dae 


hakels — 


te i 


DUE TO 


Nalbelir 4 


tying couse lost. 


A 


() 


3 
3 Z A d. Nath Ga poyadi {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
qa ORINSTTUTION 7104 Sheffield Road ' 7104 Sheffield Road ves] NOL 
5 

2 I - NAME OF First Middle lost 4. DATE Month Day Yeor 

& 3s (Type or print) DAVID G. PETTIGREW DEATH JULY 30 19 62 
= 2 6. COLOR OR RACE | 7. MARRIED KKNEVER MARRIED [] | 8. DATE OF BIRTH 9. Races: TH EOD TYEAR] IF UNDER 24 HRS. 
a r male white wipoweo [] pivorceo] | August 26, 1907 54 Re ees Eo) a 
3 a 10a. USUAL OCCUPATION (Give kind of wark dane| * ie Pre By NI of i poey 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g ae during ae Rane life, even if retired) ithe if G f We a, ie} 

H S Branc anager ifadelIphia, Pa New York, N.Y. U.S.A. 

3} 3B 13. FATHER’S NAME _ 14. MOTHER'S MAIDEN NAME 

2 8 Robert Pettigrew Margaret Snyder 

3 Py 

2 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Zon 
3 2 (Yer, no, oF unknown) {IF yes, give war or dates of service} - A it 2 
M4 a Mrs.Alice M. Pettigrew,7104 Sheffield Road, 

< 2 = 

Fs 3 1B. CAUSE OF DEATH [Enter only one couse line far {0}, (6). ond {¢).’ INTERVAL BETWEEN 
= is PART |. DEATH WAS CAUSED By: pie Oe ial 
i § IMMEDIATE CAUSE {0}, 

= € ~— 

5 

S 

s 

3 

or 

2 

z 

8 

° 

2 

= 


H ded the 


21.1 certify thot (I) (this rowel 


3f 


R: After this certificate hos been signed by the attending physicion and campletely filled in by the 


page 3 should be detached far use as the burial-transit permit. 


‘S 
5 
is ital Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1 RSA TONS 
>» ‘ eS 
= S yes[]) not) 
2 & 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
25 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 G [20¢. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
= = 3 Hour o. m. While INGE white foctory, street, office bldg., etc.) | 
et = pm. 19 Jot work [J of work i 
cy s 
z3 
ae 
A 


az 


the State Boord af Health prior to burial, cremotion, ar removal, and in any event, within 72 haurs after di 


z saw the deceased alive an. and that death occurred at 'M, from the couses ond on the date stated obave 

F th RE les DATE 
DING GNED 

ee : : wo, ARDONS  Broe cA eb y 

O25 ‘22c. PHYSICIAN'S, 22d. ADDR] 

apie NAME (Type) * 

er WILLIAM F. Fei PW UMIVERSITY Pretty “bas 

Fy 33 Toa. BURIAL Rerapow 236, DATE THEREOF & NAME OF GEMETERY/ OR GREMATOFY ial 73d. LOCATION (City, town, or county) (Stote) 

- z= REMOVAL” | 7-31-62 eorge Washington Mgpegial) pHILADELPHIA, Pennsylvania 

ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VRAIS (4) Wm.Cook-Towson,Inc., 1050 York Roadm TOWSON 4, Jose 4S "62 < an 


x 


3 @2 
= 83 
s Eo 
ao 2G 
5 on 
2 0% 
ti 
Te: 
a 
22 
“3 
go 
aa 
ah. 
a 


ined by the attending physician and completely filled 
or removal, and in any evenywithi 


it permit. Then please remove car! 


: physician. 


|, cremation, 


The law requires that the death certificate be executed within 


ges 
£ 
zee 
B32 
x5 £473 
meso 
y¢ £6 
35 
3 
Be so 
ae 35 
A 
gasa2 
qs 
Besse 
Fate 
HeOse 
22020 
e- 
mea 
mS 2 
Hause 
Bea es 
Osbs® 
mgm se 
BOTS 
eve 
VR AIS (4) _ 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae st TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L F 
ONs ts “CERTIFICATE OF DEATH “OVST 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived, If institution: Residence before edmission) 


eo COUNT a, STATE b. COUNTY 
BALTIMORE os iP MARYLAND || 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) fe 
FORT HOWARD 60 DAYS BALTIMORE LOS 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS ©. 1S RESIDENCE 
" ‘ON A FARM? 
= ADMINISTRATION HOSPITAL _1334_N,._EDEN_STREET ves Noga: 
. NAME OF First “Middle ~ Test "| 4. DATE Month ‘Day Year” “ 
DECEASED or 
{Type or pin) CHARLES A. PINDELL DEATH JULY 10 1962 
5. SEX > 6, COLOR OR RACE 7. MARRIED NEVER MARRIED. ) 8. DATE OF BIRTH |% “AGE We years [IF UNDER T YEAR IF UNDE! 
a D} pe De 4 a. 19ok vsbighdey) | Months] Days | Hours | Min. 
MALE NEGRO wipowep[] _vivorce [-) Jj 
Wa, USUAL OCCUPATION (Give ind of work] 1Db. KIND OF BUSINESS Of INDUSTAY i, Gini HPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT coun 
done during most of working life, even if retired) co | 
CRANE OPERATOR _\ AMERICAN SMELTING CO. BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S. “MAIDEN NAME> NAME 
NAME UNKNOWN NAME UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 7 Oa: ~ 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
ni :? i 212-10-1721 | Clin.Records, VA Hospital, Fort Howard, Maryland 
“CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


aia anes pti F MIDDLE CEREBRAL ARTERY WITH RIGHT 
IMMEDIATE CAUSE (e)___ 4 Z y _2 MONTHS 
eet 


Condiion, i ony, which) gy_-ARTERIOSCLEROSIS, GENERALIZED UNKNOWN 


gave rise to immadiate cause % 
(e}, stating the un ES i 
eause E- te) or 
Fa > |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G ( WAS AUTOPSY 
Q =e PERFORMED? 
%| ARTERIOSCLEROTIC HEART DISEASE. 2. BRONCHOPNEUMONIA ORGANISM UND) a 
EE | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Sy ee. 
c ‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) | 
an: 19 et work [_] at work [_] t 


2s. | certify that %i) (this hospital) attended the deceased from....MAY...dub.. 2, 10. July..10......, 1962, that QF (we) last 
saw the deceased 1992... and that death occured al. :SQAMirom the causes and on the date stated above. 


PRS ATIENOING STAFF es SIGNED 
= mp. | PHYS. ie} BiecroR oO PHYS x $ 1/10/62 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME roe) TRUE FREEMAN, M.D. | VAH, FORT HOWARD, MARYLAND _ eo: 
ese E ATE oe i> 2s “Sek 1 (City, town or county) (Siete) 


20 Dnidetcte Be 


25a, REC’D BY coon 2Sb, REGISTRAR'S SIGNATURE 
pare iu. 1:26 that B, Mane 
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eh ew game, oi  sealeme 


BU, eee iene, 
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a ea 


‘We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Mechanic 


13, FATHER'S NAME 


Nathaniel Powell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


> . 
8. CAUSE OF DEATH TEmter only ono cause per line for (a), (b), and (e). V1 


re ia iienait Cte ERS ates SUBD Or, BAREEEAS 
ILS MEXX METASTASES TO BOTH LUNGS, BOTH KIDNEYS, ADRENALS 
Condiions, ony, which) p)_ EART, THIRD LEFT RIB, OMENTUM, MESENTERIUM 


g2va rise to immediate cause 


1] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Grating Machine Co. Accomack, Virginia | U.S.A. 


“14. MOTHER'S MAIDEN NAME 


“ 1 MARYLAND STATE DEPARTMENT OF HEALTH , 3 
a % ) aX. oe ieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ysasye 
: 4 

oe VESCY CERTIFICATE OF DEATH 

5 

a é t PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befose admission) 
= - . STATE b. COUNTY 

5 soe Baltimore MARYLAND ‘ Virginia 

= es B. CITY OR TOWN [iif outside corporate limits, ‘<. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 

= 6 f. Ba icy EN nearest town} 9 

SW oy ‘ort Howard 16 Deys Greenbush Percou™ 
3 2 - . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) “d. STREET ADDRESS + a a. . Ba 
x8 Veterans Administration Hospital -- -- ves [] No ff] 
an | NAMEOF Fist ~ Middie [a a Month ‘Day Yer 
2RBN A DECEASED or 
é é = ° _ ~-|6, COLOR OR RACE). a r]| 8 i io AGE (I IF UNDER T a m2 a 
a 5 7. MARRIED XX] NEVER MARRIED [_] Ss SE aay Hews, 1 aileg 

Months] Deys | Hi | Min, 

s eWhit White _wowe[] _ pivorce [] [November 16, 1892 69 mt ae ii 
ul 
rd 
> 
#3 
a 
a 
2 
a] 


I, and in any event, 


Betty Watkinson 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


iin.Records, VA Hospital, Fort Howard, Maryland 
INTERVAL BETWEEN 
ONSET AND DEATH 
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-transit permit. Then please remove cai 


a» 102.., to... ualy...18 ee 5 1962,, that 0 (we) last 


21. | certify that Qf (this hospital) attended the deceased from... duly..2... 
19.62, and that death occured 6.350M from the causes and on the date stated above. 


saw the docppest avon... duly. 16... 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 


td 

ae 

ae 

a 

a 

13 

3 

s 

5 4 (e), stating the underlying DUE TO 

5 fous tet te) 2. < pee - 

a re z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ERMINAL DISEASE CONDITION GIVEN IN PART t/e)| 19. WAS AUTOFSY 
g <| HYPOSTATIC PNEUMONIA os.) tees ves PX) xo 
= © | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part { or Part Il of item 18.) 

J OR CONTRIBUTING [-) CAUSE OF DEATH 

= § |e cirner, NoviFY MEDICAL EXAMINER) 

> = —_— Nas a = 
a 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 204. (City or town) (County) (Stete) 
2 edn tin While __ Not White factory, street, office bldg., etc.) | 

& p.m. 9 jatwork [] at work [] ! 

o 

| 

Ss 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


ri 22a. SI 22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
aia i : =). ALS we ee mp. | PHYS. EE] pirecror (} PHYS. Ck 1/19/62 ais 
B $c Ce nae i Z ‘ 22d. ADDRESS 
‘Y¥Pe) 
Eee [| |__MS "e" SEBASTIAN ‘RUSSO, Me De __VAH, FORT HOWARD, MARYLAND ae ee 
moh 7a. BURIAL, CREMATION, ina “DATE THEREOF - es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
cy MOVAL (Specify) 
one Removal” 7/22/62 Edgehill Cemetery _Accomack, Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR’: s “SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
sae Howard H. Hubbard, 4107 Wilkens Ave. 29, Md joan su 23 ‘62 Onthen £ Kina 
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07955 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 46 
CERTIFICATE OF DEATH 6 


5 62 / — 
2 83 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where docoased lived, If Institution: Residence before admission) 
yw 25 2, COUNTY < ©. STATE b. COUNTY 
5 eng Baltimore til MARYLAND || Mary land Anne Arundel 
oo S B. CITY OR TOWN (if oulside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if Baie corporele limils, wrile RURAL end give nearest town) 
a 53 write RURAL end give neerest town) 
SME- 5 Catmsville lyr7mth25dys Glen Burnie, Maryland NS 
aa d. NAME OF HOSPITAL OR INSTITUTION (il not in hospilel, give street address) . STREET ADDRESS ®. 15 RESIDENCE 
as ON A FARM? 
ne PRING GROVE STATE HOSPITAL Elmhurst Road a ed | No Ty} 
vol 3. NAME OF First Middle Last 4, DATE ~Menth ~ Day 
ad DECEASED OF 
S I (Type or prin!) Mary Gold Pratt DEATH duly 9 Ne 62 
5. SEX | 6. COLOR OR RACE|7, MARRIED [DDnever Marnie [] | 8 DATE OF BIRTH 19. AGE (in IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) iene Days | Hours Min. 
female white | wipowe fx] _pivorcep [_] March 8, 1877. 85 on. | 


10a. USUAL OCCUPATION (Give kind of work 
done during mest of working life, aven if retirad) 


|____ housewife _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


BIRTHPLACE F {Gouniy & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


| North Carolina 


Ue Be 


13. FATHER'S NAME 


William A, Snead 


14. MOTHER'S MAIDEN NAME 


Sally Combs _ 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


eror detes of service) | 


15. WAS DECEASED EVER IN U 
(Yes, no, or unkown) | (Ifyesg: 


| | unknown 
/ 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and tel a] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) 


Terminal pneumonia 


"Address 


SEBING GROVE _STATr HOE A a 
ONSET AND DEATH 


17. INFORMANT 


Records :_ 


4S DUE TO 
(b}_ 


te 
Conditions, if eny, which 


geva rise to immediate couse 
(e}, steting the und 
causa lest, 


DUE TO 
te). 


has been signed by the attending physician and completely filled j 


| or attending physician. 


p.m, 9 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


21. | certify that (ik (this hospital) attended the daceased from.... NQWe...1J4..... 
dul 


3 1989 to... =, that @ (we) last 


M, from the causes and on the date stated above. 


2 ¢ fa ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wanye 
ro ° COND IN SE Eee 

2s & fon 

ge S Senility _ 2 ves [] No i} 

£3 = |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl I or Port Il of item 1B.) 

aa & | oR CONTRIBUTING L] CAUSE OF DEATH 

22 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 5 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20. (City or town} (County) (State) 
2 ray Hour a.m, While Not While factory, street, office bldg., etc.) | 

3 : al et work [_] ot work 1 

aa 

90 

- bt 
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3 should be detached for use as the burial-transit permit. Then please remove carbon, 
State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 


2 and that death occured ae 
. lye 


e] 
é 22b, ae 
~ \TTENDING ED. STAFF SIGNI 
Mee M0, mys ie DIRECTOR IK] Pays. ik} 7-9-62 
Ho” és 
oo of er LYSICIAN’S 22d. ADDRESS Ss é 
Esai | tafe) Bruno Radauskas, M. D. SPRING GROVE STATE HOSPITAL 
925288 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, lown or Srectnyh (Stata) 
ngses. YS pene ee 
ovona ree -12~ 1962 Black Rock Cemetery Butler, Balto. G Ma, 
Bae uw cfr Pp ADDRESS | 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
N 
poma/60" 301 Frederick Rd, 28 |DATE guy 16 '62_ Clnkbsg f Kiasssh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ayaa ras RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


esta Deys | Hours Min, 


585 6. COLOR OR RACE 


téenace | Mhire 


Ta. USUAL OCCUPATION (Give kind of work 
done during mgst of working life, even if retired} 


ong 
13, FATHER'S NAME 


Seee Geen Pee 


15. WAS DECEASED EVER IN U. ip ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgiveweror detesof service) 


8. DATE OF BIRTH 9. AGE (in years 
last birthday) 


1419 os 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Hossig 


14. MOTHER’S MAIDEN NAME 


S2rnh 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


No Rows B. Geowd Beng - SAL tad Ven aa a 4 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e),] ~| INTERVAL BETWEEN 


rat oa WAS WEEN, Cotonary Tt Wrermborrg Bilas (2 
420.0 
ad OS abs we a ee feat Devioer 70 yean 


gave rise to imme: 
(e}, steting the ui 
cause le: 


7. MARRIED [_] NEVER MARRIED [_] 


wipoweD [XJ bivorceD [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


Q 
fhe 7956 CERTIFICATE OF DEATH 0734 iy 
= s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission} 
eras a. COUNTY _ mes b, COUNTY fe 
§ 2 ALT STORE MARYLAND ASS ae 
= 8 b, CHYCOR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN on outside corporate limits, write RURAL and give neerest town) 
a oO write RURAL-ong giva nearest town) = 
oe: BLT/ Pbk E Brig Kanes 
o d. NAME OF HOSPITAL OR Ney wa ee sireat address} a ie Ares! e. IS RESIDENCE 
4 Jo © Oke a4 vi ON A FARM? 
3 : ates Lede < IS AE ie ay ws] noe 
x F NAME OF * iddle b ‘DATE Month 
NS ct = 
2 Govern CE CELIA {Reives | Bias Joey 25 96 a 
= 
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12, CITIZEN OF WHAT COUNTRY? 


USA 


in any even! 


that the death certificate be executed withi 


The law requ 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


DUE TO 


(e)_ —_— 


. | certify that 
saw the <i live ol 


BCL that (8) (we) last 
g 


rom the causes and on the dale stated above, 


g Zz |) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)) 19, WAS AUTOPSY 
4 o 

u < he YES NO 
fo  |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of i 7 3 

& & | OR CONTRIBUTING [|] CAUSE OF DEATH 

Cl © JF EITHER, NOTIFY MEDICAL EXAMINER) a 

9 | Goc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, a "208. (City or town) (County) {Siete} 
& a Hour a.m. While Not While factory, street, office bidg., etc.) 

fi z al work [_] et work [] | 

6 

re, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


as 22b, Lem 
_ ioe eee ps ‘ 
HS 22d. ADDRESS Ved: ; 
a8 OC OC a LYE YWederx a im Old, ea 
Q< :. NAME CEMETERY OR CREMATORY 23d. 7, Wie (City, town or county) Pe 
9° oo ae teeodor ek Bor GSS. 


‘25a, REC’D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pate SUL 3 ul 62 lee 45 oe 


VR AIS (4) 
15m 7/61 


FUNERAL DIRECTOR'S: SIGN. ur ADDR} 
one Ark, * otloo Calan) bo a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI 


97957 MEDICAL EXAMINER'S CERTIFICATE OF DEAT 


1 
‘FOR STATE 


ior 


21. I certify that | took charge of the remains described above, held an Autopsy [-}~ Inspection LL Inquiry [=f and in my opinion 
death resulted from: Natural causes ica‘ Accident oO Suicide im Homicide (a Undetermined manner oO 
- CHIEF MEDICAL EXAMINER [_] 


x CPF Laue ap, ASSISTANT MEDICAL CMe ae DATE SIGNED 


Tf 16/62 


72d, LOCATION (City, town, of country) (Stet) 


»- 


please execute re ce: 


ACTUAL 
SIGNATURE 


DEPUTY MEDICAL EXAMINER 


NAME (Type! ey JACK C. —— M. D. Address (Street, city, town, or county) 


E THERP 22c, NAME OF CEMETERY OR CREMATORY 


GY G/ € ANEW CATHEDRAL CEMETERY BALTIMORE, MARYLAND 


240. REC'D BY REGISTRAR 


22a, BURIAL, CREMATION, y “D, 
REMOVAL ‘co. 


4 should be forwarded to the Chi 


or its designated agent, pri 


HEALTH DEPT, 7" riace or pearn 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 

23s co ¢. STATE b. COUNTY 

Sess BALTIMORE MARYLAND MARYLAND a 

gos b. CITY OR TOWN [if oulside comporete limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

s write RURAL end give neerest town) 

we __FORT HOWARD 9 DAYS |X ___sBALTIMORE a 

ae 5 s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d, STREET ADDRESS ke 1S RESIDENCE 
2 G~a ON A FARM? 
aw 

3282.7 |_____VETERANS ADMII ADMINISTRATION HOSPITAL / 316 GREENLOW ROAD al SOIT 
Pasa s (AME OF Middle Last 4. DATE Month Dey Yeer 
B25 8 DECEASED OF 

=t2e2 M (Type or print) Eg DEATH 19 

:997S8 he 2 VAIN wg 

ae 5. SEX 6. COLOR OR RACE] 7, aRRIED [-] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS, 
Susie = 7 ce? Months] Deys | Hours | Min, 

wn Eng MALE WHITE WIDOWED pivorceo [] | SEPTEMBER 20,1894 | 

Eq%pe 10a. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign =xet 12, CITIZEN OF WHAT COUNTRY? 

a done during most of working life, even if retired) 

33, SELF EMPLOYED FROSTBURG, MARYLAND U.S.A. 

£3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

~ ; 

o a 

ee ie JOHN RANKIN : RUTH H. STEVENS 

20EE 3 ‘1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 Address . - 7 =a 
Fala (Yes, no, or unkown} | (Ifyes give werordelesof service) 

gesee iT 212-24-8699 | Clin.Records, VA Hospital, Fort Howard, Md. 
$23 a e 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (e).] z — ah ) INTERVAL BETWEEN 

$e 25= PART I. DEATH WAS CAUSED BY: INSET AD DEATH 

S252 IMMEDIATE CAUSE (e)___ PNEUMONIA T BAe? 
Sees a 

8 sag / X f+ 32.4 

Ebest oe Ug H f WN 
32528 Conditions, if eny, Which (b), CARCINOMA OF PYLORUS ly UNKNO 
ae gave rise to immediete cause | 

2isee (¢}, steting the undedying f OUETO 

Sgey cS) cause last, te) 

Eaeys z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

Sd oe Q ee PERFORMED? 
28gS@ Q)3| FRACTURE OF LEF? HIP 18 ft NO 
#2555 # | 20. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nolure of Injury In Pert tor Pert Il of item 18.) = . 

git2— & | PRIMARY [1] or CONTRIBUTING [7 

fas ve 3 | CAUSE OF DEATH. 

” 2 = —__~ a 
ZESo3 § | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, > 20f. (City or town) (County) (Stet) 
EI £U Po 5 is arta While __ Not While fectory, street, office bldg., atc.) | 
we ‘ 2 — 9 jet work [_] ot work - 

Hg oe 
aerA 
Beas) 

7] 
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TO DEPUTY 


Tab, REGISTRARS SIGNATURE 


23. BURTAL. DIRECTOR ADDRESS 


Witzke Funeral Home, 4101 Edmondson Ave.Belto.| ya dul. 1 8 ’62 


VS. AISME 
5M 9/60 SNS 


= 


\ 


the funeral 


24 \hours after 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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|, cremation, or removal, mic a 


Ss 


tificate has been signed 


director, page 3 should be detached for use as the burial 


us ceri 
be filed with the State Dept. of Health prior to burial, 


After thi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 
retained by the hospital or attending physic’ 


TO HOSPITAL iY 
death. Page 4 
TO FUNERAL 2:nECTOR: 
~ 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ewer as) 


N295 8 CERTIFICATE OF DEATH 
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsad lived, If instiuiion: Residence before admission} ° 
BC oUNEY 2. STATE b. COUNTY Vv 
MARYLAND Maryland : ee 
b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
write RURAL end give nearest oe 

Catansva 9 Weeks Baltimone 3VOle 4 
d. NAME OF HOSPITAL OR RSTONON (i not in hospital, give streat address) d. STREET ADDRESS ~> e. 15 RESIDENCE 
Ouse 0: Pe Nursing Home jt 3501 St. Paul St ves [] NO RT 

F peers 6 the Pines, vil Middle SS Last 4. DATE Month Day Yer 
OF 


ee SUEY, 1967 1? 


ea LINA A, RAPPAPORT 


5. SEX | |& COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 ARS, 


bast bicthday) |“Months| Days | Hours | Min. 
White | wiwowe K] pivorceD [_] 87 ys. | | 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Sife, even if retired) 

Housews fe _ Home. Russia _USA 3 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

KEXKKK = Abraham Averett  - « Honnah 2 —e 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give warordalesofservice) 


: Tsadon M. Rappaport---  Sanie 
18. CAUSE OF DEATH [E: [Enter only one cause Fg fine for te). f ), and {e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: hrberis ~ Si ONSET AND DEATH 
IMMEDIATE CAUSE (2) Selo roere f | ai peF = 


IAD 
Jz if any, whieh at a gi theres Stress 7 J Le geo 


gave rise to imme dial 


cause 
{e), stating the underlying DUE TO. PE 
 . wpe - ve _ 


{e) =< 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 
5 ves [] No fd 
= [20e. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) ~(Stete) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
a 9 at work [_] at work 


2. | certify that (I) (this hos; Ba the Ene from... ”, 19G2rthat ()) Gwe} fast 


jospital) »/. i 
saw the deceased alive on. Paes 19. oh and fae death od at" , from kee causes pacts on | the date stated above, 


Ze. SIGNATURE 7b. OnE 
od > y oS LL see ATTENDING. MED. STAFF 
e7 mp. | PRY: DIRECTOR [_] PHYS. Wye 
2ie, PHYSICIAN'S 22d, ADDRESS 
= Paco 19 7. 


NAME (Type) ERw/ A ames tA YER 
234. “TOCATION (Civ. town or county) {Siete} 


Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
( asc a 


REMOVAL {Specity) 


23. DATE THEREOF 


ied 


35a. REC'D ria RESETS 25b. REGISTRAR’ ‘Ss ee ee 


DATE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


sg htAmon 
SOL LEVINSON & BROS INC, 5010 Reastenstoun’ Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7959 CERTIFICATE OF DEATH 027350 


5 bz 
= $3 Pepe a ope 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
25 = Py a. STATE b. COUNTY 7 

th ri M DALTIMORE MARYLAND LP. - by 
aw ¥ B. CITY OR TOWN Gf eutide corporate Fini, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outside corporate limits, write RURAL end give nearest town) 
= 5 / RAL and give nearest tow 
Ses DALES TOL AAT Mae R Ee 3Bvor4 
Baro ‘OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) a. Beye ‘ADDRESS ~ | & 1S RESIDENCE 
ae ONA 
“§ A EK MEL Ae RSIME CemeE || Fos~A M heh CATE KAve | 5 TT SRT 
5 Middle Last I Month Dey ‘ 
ag DECEASED 
a {Type oF print) nate Kaien Reppert DEATH VukY 4 16 oa 
se 3. SEX 6. COLOR OR RACE] 7, MARRIED JAF Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (tn years en UNDER 1 YEAR| iF UNDER 24 HRS. 
2 -: ce bicthday] | Months) Days | Hours | Min. 
’ 
i ’ wipoweD [] _vivorceo [] A ELE ~G Zo 2 yn. | | 


12, CITIZEN OF WHAT COUNTRY? 


AS 4, 


Wa. USUAL OCCUPATION (Give kind of Bie, =~ KIND OF BUSINESS OR INDUSTRY | 11. TRTHACACE (County & State, or ads country) 
MNP , 


Sales Lp most of. PES life, even if we i R Bias 5 
13. pe Ss ME 14. MOTHER’S MAIDEN NAME 
is RM AM ie 4 ER Hen 


be WAS: bape ais IN U.S. ee TORE! ‘ 16, SOCIAL SECURITY NO.| 17. ike, Lae Co PEPPER 
fos, no, or unkown] yes give wer or detesof service) Os. 
VE-SO-009 A FOS Ni, CM FER CATE Kitts BALTO, 252/00 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] 7 INTERVAL BETWEEN 
ONSET AND DEATH 


Pn Se ee ee _CARCTUOInA_OF BAST | | Whe 
/0 DUE TO 
» CARe WV OMA BREAST. (Bearer) | mes. 


Conditions, if XA which 
gove risa to immediete cause 
{e)___ | == 


(2], stating the undertying 
19. WAS AUTOPSY 


Address 


by the attending physician and completely filled 


sit permit. Then please rey 


DUE TO 


Cause last 


je has been signed 


director, page 3 should be detached for use as the bur’ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)| 1 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


@ retained by the hospital or attending physician. 


Zz 

0 2 PERFORMED? 
= S yes [] No 
§ 5 | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | ot Part Il of item 1B.) 3 -, 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
HE & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
5 3 20c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (Stee) 
= eur, ainey While Not While. factory, street, office bldg., ete.) | 
2 19 at work at work 1 
a p.m. 1 
ie} 21. I certify that (I) (this hospital) attended the deceased from..2£. 2.1 Yoon 190.2% toaf Uh Pol a , 19.Beethat (1) (we) last 


iB 


coeds bbe and that death occured atd.../:.M, from the causes and on the date stated above, 


336. DATE 
SI 


saw the deceased — on. 


22e. SIGNATURE arrow Sad 
Nala. <a Stiglef MO. ® DIRECTOR D evs. 
‘22d, ADDRES! 


»: 
be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


Zo 22c. PHYSICIAN'S 

cERE | mene ©. sTRodel Pas name st. Reistenstadn/, MD, 
S28 23a. BURIAL, SEMOTON, 23b. DATE THEREOF | Bic. NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or county] ~~ (State) 
o*e 2 2B 2 parr AI EE 27a, AGd. 


24 FUNERAL He 'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VR AIS (4} “ay 4 - 
PEE a) Eten esd AE Norn WhO) "| CNet Toe 


15M 7/61 a) 


the funeral 


Then please remove carbon papers. Pages T and 2 
|, and in any event, within 


6 attending physician and completely fille 


that the death certificate be executed within 24) hours after 


‘CTOR: After this certificate has been signed by thi 


The law requires 


z 
3 
#§ 
£ 
is 
ye 
$538 
Poke 
He 
Egan 
a 23 
B8se 
Beees 
3e35 
Bees? 
ne =a 
pees 
gessz 
Bx2s 
Be ose 
Hr aes 
HeORs 
HSOZ e 
- 
& 
meg 
Reus 
Bona 
Sees 
meh se 
free 
Rn 


VR AIS (4) 


15M 7/61 \N 


72 hours after deat! 
G 


MARYLAND STATE DEPARTIMENT OF HEALTH 
DIVISION ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7966 CERTIFICATE OF DEATH 07954 


LW ees DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a 


b. COUNTY 
, manveano || MARYLAND Ba ltsnarey 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) Xx 
BALTIMORE 80 days || XBALTIMORE | 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) d. STREET ADDRESS 1S RESIDENCE 
I ON A FARM? 
_VETERANS ADMINISTRATION HOSPITAL 8396 Bdgedele Avenue ves [] No L& 
3. fpbr itt ok First Middle 4. DATE Month Day ~Yeqe pa 
OF = 
(Type or prin WILLIAM F. REYNOLDS penta = JULY 6 19 62 
e a © \6. COLOR OR RACE|7, ARRIED PK] Never MARRIED [-] DATE OF BIRTH 9. ASE in cmp oe mi EEN Bi 
ion joys | Hours in 
| MALE | WHITE wioowf] —ovorceo [] Beptember 17, 1892 yrs. | 


‘0s, USUAL OCCUPATION (Give kind of work 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Stale, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


; ew | Machine SHOP | BALTIMORE, MARYLAND U.S.A. 
13, FATHER'S NAME [ds MOTHER'S MAIDEN NAME 
PETER REYNOLDS | JANE E. MOON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a 3 “Address ~*. = 
{¥es, no, or unkown) | (Ifyesgive war ordates of service) 
i 212-07-5418 |Clin.Records, VAH, Fort Howard, Marylend _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end le). INTERVAL BETWEEN 
ID DEATH 
PART |. DEATH WAS CAUSED BY: ABSCESS HAY: 
VMMEDIATE CAUSE (e)__ PNEUMONIA WITH aS RIGHT LUNG ‘ eee a 
ak 73% DUE TO 
Con diiiansy Fang) Which (b) = te =: 
gave rise to immediate cause = a — 
(e), stating the DUE TO 
gaue test te). ee Te — a 
‘PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. es mer 
—— PERF! 
HEPATOMA LEFT LOBE LIVER YES no [] 


}20a. ACCIDENT WAS UNDERLYING [) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 


19 at work [] at work [_] 
. 1 certify that Q& (this hospital) attended the deceased from... APT4t . , that @) (we) last 


Pe and that death ae a9. 3AMom the causes and on the date stated above, 
22. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. = [E]_oirecror [[} PHYS. (x 7/6/62 


"20e. PLACE OF INJURY (Home, farm, 208, (City or town) (County) ~ {State} 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


je. PHYSICIAN'S — M.D. 22d. ADDRESS 
NAME (Tyee) SEBASTIAN RUSSO, M. D. 
2 *____VAH, FORT.HOWARD, MARYIAND 
730, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown or county) {Siale} 


BALTIMORE 28, MARYLAND 


ie Te G-6L | BALTIMORE NATIONAL 


24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ‘25a. REC’D BY REGISTRAR i REGISTRAR’S SIGNATURE 
Arlington S. Phillips Funeral Home, —1808_N. ots eee a he 
Baltimore, Maryland 


bE Fad ae Rona. sto. ule (OHSS 
mal “ere-eaioeta! Peru ammeter 


ie 


ae TE! ALATA 


ot , CRDUR PEAT IC ARNE 


ero eMC SS -R ” yaaa 
Pet, oat ® wee a! weer 


2S wil GOUE sock sn Why A horgate 


in 24) hours after 


The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tm 


a a4 CERTIFICATE OF DEATH 

a2 ___O§7964 cs e 0735 

€8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institution: Residence before admission) 

25 Pooh a. STATE b. COUNTY 

2%s Baltimore woe MARYLAND Maryland Baltimore_ 
ae) b. CITY OR TOWN (if outside corporate limits, j ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
5-0 write RURAL and giva neorest town] 

ey: Catonsville 28 3 yrs. x Baltimore 7 a» 

leg d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS ‘a. IS RESIDENCE 
2s i D R ON A FARM? 
s8 _ Forest Haven Nursing Home, Ino. Ridge & Dogwood Ras. ves L] NOX] 
Su |. NAME OF “Firs! last | 4. DATE ‘Month Day Year gl 
gh DECEASED OF 
28 “ype crn) ‘Mr. Emanvel WwW. Ritter _ | mat gu. a 19562 
3s 5. SEX |6. COLOR OR RACE/7 maRRIED [CUNEVER MARRIED B IF UNDER 1 YEAR| IF UNDER 24 


“B, DATE OF BIRTH = if AGE (In years 


Male | White wwowp[]  oivorceo[]| Febs 7, 1888 wae ee 


TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


“Hours Min. 


attending physician and completely fille 


S| Self-Employed Upholstery BusinessBaltimore County, Maryland _U,S,“, 
° 13. FATHER’S NAME i} 14. MOTHER'S MAIDEN NAME 
4 John Wesley ®itter | Josephine Schaffer __ 
2h. ee ead ee ee RFU", Box 90,Ridge Ra. 
2° No. None _|Mrs. Walter G. Uebel, Baltimore 7, Marylar 
iS E 18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and (¢).) . | BTERVAL BETWEEN” 
Ht . a ce MESIATE CAUSE tal ea Sapper Matvitigiopegkgan!. .~ _ | Se es 
a8 ~s of ca: X ETO OR YI MLS EV IPH heed abs - CELEEAPL 
ed Conditions, if any, which {b) C =| —- 
3 aS gave rise to immadiata cause | t“Ttd PONS SPRWOTINLT 


(a), stating the underlying P 


aus last wo _CL tna &. (edt tiga —— LAL Bepageet— | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, 


e 
ss 
ea 
a. 
a 
aS 
3 
3a 
352 aS 
me 3 a9 Oo $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT IAL DISEASE CONDITION GIVEN IN PART 7 Ww. WAS AUTORSY 
eS ) 4 a. oo 
Oa = 
uses 3 De ot ee a f oP 2 Cie __) eer estas 
LA 8 » & 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
o o OP CONTRIBUTING CAUSE OF DEATH 
aee= § (IF EITHER, NOTIFY DDICAL EXAMINER) 
Qase % [z0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (State) 
Ry<s Hour o.m. While Not While factory, street, office bldg., atc.) | 
Be 38 § 1” at work [] at work [_] \ 
2 
EB 808 21. 1 certify that 0) (this hospital) ajtended the deceased FOM. nfo ees wrt ghaufo Hae » 197.4; that (I) (we) last 
2 
ed u3 IG.Lx, and that death’ occured 39/2,33462 trom the ‘causes and on the date stated above. 
ae i “2b. DATE 
: ATTENDING STAFF SIGNED 
ata ee pe: ae mo, | PHYS. [Le anecror D rrys. GE 
Hose ‘cialis ~ | Bid. ADDRESS Le, 
Ks 
as / q | 5800 Edmondson Ave.,Balto. 28, Maryland 
Lene Ja. BURIAL, CREMATION, } Zab. DATE THERE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Specify) 
ore” _ Burial |7-11-62_ _| Lorraine Park Cemetery Baltimore, Maryland __ 
Va ANS (4 .e ai NERA DBECTONS SIGNATURE 872P°ESber ty Road 25a, REC'D BY Rboiey 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 y ndallstown, Md, pate UL 11 62 Onna § Fiat. a 


ikyensaat 


, note or ag 
ae. es . 


: 5 : 

vencceetent i ail tad bei wie - a be ofeBasy I 

. gaye t® vetas® adat! 
Ve ee ee 


besetaet ey a6 


siti’ Sunes NO Few bs ce - 
Lanes: FAY a PG nace 
2 ™ Nedyurree, Aros 4 :. 


- - 
a ee ad om i+ 7 


* soe Sk; tok Seepnanh! See =~ to mie a 


5 A eh. we ek o ee, eyed ea > pay ea . a 
~ : J 
Meg At es cralsede: Maat spheres pe $0-tree Feet | $7 
OF att Bdte a> sise'e morte ter Y c Hime 1p stre wey ‘ be f 


iwi ube 1 B08 2 LMS Sy oh ene | 


4 
rr "= ee le oN an) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pms 


07960 CERTIFICATE OF DEATH 073953 
y = v 
é s : 1, PLACE OF DEATH _—, 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residenca before admission) 
ees ¢. COUNTY 2, STATE b. COUNTY 
5 2 Baltimore County ‘ MARYLAND MGR. BAL. 
73 B. CITY OR TOWN iif ouside corporele limits, os Aone STAY IN Ib So {If auterde comporete limits, write RURAL ond give necrost town) 
write ‘end give neerest fown) e 2 Fag 
4 Mt. Wilson : MOUTHS || (Spezimoree ab Volt 
2) 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give siroct address) d. STREET Whe 15 RESIDENCE 
Mt. Wilson State Hospital a V 720 Ve CMewRy STREE; | Nope 


4 Da Month Yeer 


SEATH peZ 


9, AGE ais fers | IF naan IF UNDER 24 HRS. 
$3" an Ha par Hours Min. 


3. NAME OF First Middle Lest 
DECEASED 


tree Wytam ALeew Sfoaeers 
5. SEX y 6. COLOR posal 7. MARRIED IR] NEVER MARRIED [_] | 8. DATE OF BIRTH we 
YALE WHITE baer pivorceD [] Oc? Mee /913 


10a, USUAL OCCUPATION (Giva kind of work ng KIND OF BUSINESS OR Tera Ti, BIRTHPLACE reson & Stete, or 3 a 


done during most of work, life, gvgn if retirad) 
| Let E> aa eePey he LMBING ns YabeE S$ TONY AL Mf 
|| 14. MOTHER'S MAIDEN lay 


13. FATHER’ BA, =e 


Wittiam (pexrs Corn pees y re. 


ent, within 72 hours after d 


V2. CITIZEN 3 WHAT COUNTRY? 


USA 
(SA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, of pnkgwn) ba 


7-09-71 F wompital Records, “abl Wilson_State.Hos: 


it 
er line for (@), (b), end (c).) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one 
PART I. DEATH WAS CAUSED BY. 


ONSET AND DEATH 
IMMEDIATE CAUSE (e) Fuumonnry / UC BERCUL?. sop et Jar pees 


ate has been signed by the attending physician and completely filled 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


hfe, EZ, that (1) (we) lest 


21. | certify that (I) (this hospital) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


Dept. of Health prior to burial, cremation, or removal, and in 


ses and on the date stated above. 


i 

5 

i 

rd 

a a OO, / DUE TO 

a " " . 

HS YS Conditions, if any, which bie cae - = ie ee M 

Ye i. gave risa to immediate cause 3 
32 (e), steting the underlying DUE TO 

e causa lest. (e) 

S Olz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a 9 oa 

= fe 

Be 3 : _ leo ¢ 
25 $ | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Part Il of item 18.) 

A & ] OR CONTRIBUTING (] CAUSE OF DEATH 

£2 & | (ir citHer, NOTIFY MEDICAL EXAMINER) 

ey 3 | Zoc. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (Cily or town) (County) Giate) 
3S z Hicttatatees While __No! While feciory, street, office bldg., etc.) | 

3< L dics: BS ot work [_] @ work [_] \ 

oa 

eo 

bat 

su 


Bae saw the deceased alive on... 
5 a a 226. DATE 
ry aS ees ae ee ATTENDING STAFF SIGNED 
ace oe “mp, | PHYS. iat binecroR OD Pays. Oo 7 
z zs oe |22 a 22d. ADDRESS fou 
= = 'ype) ;, 
Bee ¢ | in! “Newcomer >_M.D., Superintendent Mt. Wilson, Maryland... —— 
Orbse2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CE. y. OR CREATOR 234. LOCATION Be town or county {Stete) 
mig h on OVAL (Spacity) hey ‘2 
ovo a yes = 7 o VA e ef c 4 A 
eae 7) MEPIRET IE ESPAATUS c hr we ADDRES Oy of 250. REC'D BY REGISTRAR bode REGISTRAR'S SIGNATURE 
bees Levon Cis (bh. LP MOK 2 oT Hee pare _ Mil. 17 “62 Coattua £ Aras 


2a sae ee 


eA MARYLAND STATE DEPARTMENT OF HEALTH 
mfD BiMSIONOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N796: CERTIFICATE OF DEATH Q795 
i PLACE OF DEATH ht ae i , USUAL RESIDENCE (Where dacoasad lived, 0 momma eine admission) 
SACOUNTY. ql 2, STATE b. COUNTY 4 

le EE creas © MARYLAND | Maryland i 
b. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b || <. CITY OR TOWN (If outside corporata limits, write RURAL and give naarast town) 
writa RURAL and giva nearast town) | 
Catonsville _ _3 days _ Baltigiore _ . Dei ate 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) | d, STREET ADDRESS } ©. IS RESIDENCE 
S |” ON A FARM? 
j——- SPRING GROVE STATE HOSPITAL || Balto. and Yharles ~treets | ves [] NOT] 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year j 
DECEASED OF 
T ri 
ees neae ian Wesley _ Rose er Sy S12 e962 
5. SEX JS. COLOR OR RACE) 7, aRried [KPNEVER MARRIED [a 8. DATE OF BIRTH ]9. AGE (in years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
E i last birthday) |Monihs| Days | Hours Min. 
Male | white | wioowen ovorseyty Nov. 28, 1927 | 3h yes. | 
10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fifa, aven if ratirad) 7 1 
salesman Virginia Ue. Sy 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME } 
E, K. Rose | Grace Hodge 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add bh Yo 
(Yas, no, or unkown) | (Ifyes give warordatasof service) | Catonsville, Mi, 
_unknown |W, W, 2 Navy | unknown Records; SPRING GROVE STATE HOSPITAL 


18. CRUSE OF DEATA [Eniar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ Fatty Liver =— 


5 DUE TO \ 
Conditions, if any, which (b) | 
DUE TO. 


gave risa to immadiata causa 
{a}, stating tha undarlying 
causa last. 


{ene 
PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


TRI 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. WAS AUTOPSY 


z 
(28 -_- PERFORMED? 
= 

YE No 
(sae ae aT we = sf xo 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 1B.) 
& | oR CONTRIBUTING [1 CAUSE OF DEATH 
& J (F EITHER, NOTIFY MEDICAL EXAMINER) | 
Palle =e = 1s —_ = — 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
S Fine Wares While __ Not Whila factory, street, offica bidg., atc.) | 
3 ints 19 jat work [_] at work [_] | { 


21. F certify that #t) (this hospital) attended the deceased from....... duly....9... 


bh? to..... July.....12., 19...Q2that OY (we) last 
IVA 2 ccon19O2..., and that death occured mM, 


, from the causes and on the date stated above. 


saw the deceased alive on 


22a, SIGNATURE cee ‘ Ree + STAFF a Steno 
. tell Waal mp. | PHYS. pirector [] PHYS. [XJ 7-13-62 


2c, PHYSICIAN'S < [aad Aboness SPRING GROVE STATE HOSPITAL 
Aamo Stella Washsler, M. D. | Catonsville 28, Maryland 


7 "23d, LOCATION (City, town or county) (State) 


sry | _—- Richmond, Virginia 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate JU 16 (62 1 tg A 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify} July us; 1962 / Forest ea eee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wor) Petizetpal fferzee Caronsville, MA.| 


— 


id 


€ 


hours after 
the funeral 
2s! 


24 
ages Vand 


72 hours after deat! 


in 


1d completely filled 


clan an 
it permit. Then please remove carbon papers. 


requires that the death certificate be executed within 
nsii 


signed by the attending physi 


|-tra 


, cremation, or removal, and in any event, withi 


9 physician, 


ial 


: The law 
ial 


e retained by the hospital or attendin: 


ITENDING PHYSICIAN: 
‘CTOR: After this certificate has been 


A 
b 


ad 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS {4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97964 CERTIFICATE OF DEATH 07355 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution; Residence before edraleion) y 
sabes IS e. STATE b, COUNTY 4 
BALTIMORE een t "MARYLAND WORCESTER 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
RT_HOWARD 17 days STOCKTON a ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel address) d, STREET ADDRESS ¢. 15 RESIDENCE 
_.__._____ VETERANS ADMINISTRATION HOSPITAL || BOX OF xe eee 
3. NAME ¢ OF First ~ Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) EATH 
3. Sex : Je ROWLEY % 26 19 62 
- “COLOR OR RACE! 7. swapRieD |] NEVER MARRIED 8. DATE OF BIRTH "]%. AGE (In yoors |IF UNDER} YEAR| IF UNDER 24 HRS, 
ia] QO lest birthday) (JAonths) Days | Hours | Mi 
wipowep X] —_ivorceo [] APRIL 6 ’ 1890 yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND oi BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_TRUCK DRIVER HAULING STOCKTON, MARYLAND | _ UB A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JAMES ROWLEY CORA A. ROWLEY = 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) ee Rc 


17, INFORMANT Address 


CLIN, RECORDS, VA HOSPITAL, FORT HOWARD, MD. 


a INTERVAL BETWEEN 
Ons AND NOWN 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART. DEATH Was CAUSED ey. ADENOCARCINOMA OF PROSTATE 


CS Ga riio 
Conditions, if any, which (as - 
a 
Ke 


geve rise to immediete ceuse 
(©), steting the underlying ( PVETO 
cause last. (o) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
a rr aa MI 

& 

5 RIGHT LOBAR PNEUMONIA &S ape tt 

i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) ~ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 

8 Hour e.m. While __ Not While factory, streel, office bidg., etc.) 1 

a ah 9 et work ot work 


hospital) attended the deceased from....... duly. Qs, pause 19. > 62 to... duly. 2B .. , 19.62, that (1) (we) last 


1962..., and that death occured «1.6: 45ANom the causes and on the date stated above: 


22b. DATE 
a sg MD. aaa ea BecroR | | Pas. Gd 7/26/62 5 aX 
22d. ADDRESS 
Rant Fre) TAN. RUSSOYOM. Ds | VAH, FORT HOWARD, MARYLAND “ot 
Fe. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aunty) * = (Stete) 
iil oy ob J—-GR_| Home Beneficiary Cemete Stockton, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa, REC'D BY. REGISTRAR | 25. REGISTRAR’S SIGNATURE 
1808 N. Monroe _stxeele yp JUL 3 0 be | Clnthaa £ Fons 


Peabo Tora 
nen 
baw 


: _ OP Wis wot 


-“Sihet ame, “9 >) s pe frags euv 
B meos 2aoraal: AY» BOADOSR wt st ae, | 
; y iiaons so: ina oR —- ds 


TERL.AP 
: - 
ed) eae Po* (ge 
- oe <-« 
he : ou. 4* 
. . Last bene pm 
a a eee 
- 5 > 
y ats Bhs We 
> : mae 
- * 


—— PO aT ne Dla 


adsense Vashi: Meck seal’! 


sorte vorsabht Te 
panics 0 een tye 


peice? a 


MARYLAND STATE DEPARTMENT OF REALIA 
ke DIVISION yt ees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 ‘ CERTIFICATE OF DEATH 07356 
2 s 1. PLACEOF DEATH ‘ 2. USUAL RESIDENCE (Where saccaratl lived, if institution: Residence before admission) 
is 8, COUNTY a. STATE b. COUNTY uv 
5 BALTIMORE MARYLAND MARYLAND : 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN [If outside corporele limits, write RURAL end give nearesl town) 
s write RURAL and give nearast town) 
e 3 FORT HOWARD pe saave, dl BALTIMORE Pus ze. / 
5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS | +S RESIDENCE 
3 VETERANS ADMINISTRATION HOSPITAL 207 AME STREET __| vs (-] No [i 
3. NAME OF — First Middle Lest oe “Moath ‘Day a 
DECEASED 
lessee WALTER A. SALLEE Siam guty 31 _ 1962 


IF UNDER 24 HRS, 
Hours Min. 


5. SEX &. COLOR OR RACE |B. DATEOFSIRTH ]9. AGE (in years | IF UNDER 1 YEAR 


7. MARRIED [X} NEVER MARRIED [_] oN es 


MALE NEGRO _| wow] _ ovorcto-] | JANUARY 10, 1910 52m. | 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 
PORTER _| HOMER ATLANTIC CITY, NEW > AygeeR. 
13, FATHER’S: NAME Wa. MOTHER'S MAIDEN: nga 
JAMES A. SALLEE | ESTELLE FINNEY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| ) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyas give wererdatesol service) 
D WW IT 2s 
18. CAUSE OF DEATH [Enler only one cause per line tor (e), {b), end (c).] 
PART |, DEATH WAS CAUSED BY; 


py IMMEDIATE CAUSE fo) _ _SQUAMOUS CELL CARCINOMA LEFT LUNG. = 
WA % DUE TO 


fe, 
rise to im 


22405-9652 | clin. Records, VA Hospital, Fort Howard & 
INTERVAL BETWEEN 
ONSET AND DEATH 


jOWN 


(b)_ 
DUE TO 


Pond eh (el. 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRI 


: After this certificate has been signed by the attending physician and completely filled in by t 


jetached for use as the burial-transit permit. Then please remove carben papers. Pages 1 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY 
o PERFORMED? 
= 

"1 YES NO 
$ f Bw guet to ae aa es] No 
& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stata) 
8 Hour a.m. Whila Not While fectory, street, office bldg., etc.) | 
2 fe 19 et work [_] et work [_] | 2 


ITENDING PHYSICIAN: The law requires that the death certificate be executed with 
retained by the hospital or attending physician. 


A 
be 


TO nosriTaL 
death, Page 4 may 
TO FUNERAL DIRECTOR: 


ae 22b. DATE 
PrAL RA Py MN Sh eaieear ee, oO oa 7/31/62 SIGNED 
E @fAN'S. - 22d. ADDRESS 
{ sf SEBASTIAN RUSSO, M. D.__£. VAH, FORT HOWARD, MARYLAND... 


director, page 3 should be di 


Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 8 
Q 3-62 BALTIMORE NATIONAL — 
VR AIS (dh NS | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Arli 8 N. Monroe St. 
Ari ing +imore-175-Mas 


1m 7-62 \\ s 


SMT Re aia Sait Perr, 
so) BS 


CALLA 


I ET 
ie aioe ae ; 
APPASOU NY < Otereebar ti) vcs 
. eal Y - ime ty a : Be os * meet ye 1 we 


» DAA sts Saat Liat abe ae at's 


“teak 


+ ats 
3) A-3s 


= ae poesia th i ee hak 


b a — a e 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 
1 DIVISION QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, feteu hh gett ts 
D7966 CERTIFICATE OF DEATH 0735'7 
S (me —————_— —— = = = == 
= 5 M 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca bafora admission) 
2 iF a, STATE b. COUNTY 
fa eas SALT. MARYLAND || _ 710. é 
2-0 a b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest jown) 
= [oo write RURAL and giva nearas! town) ay G. IT. 2s > 
Oe, Ss BA mew nr Ieee r Vie vA 
33a od. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 1 RESIDENCE 
= 28e iw?) Oe eae ON A FARM? 
aes or Movse on ties  Abre— || P77 SST ves {_] NO 
iz b ta 3. NAME OF “ae 3 First Middle = bal 4c RTE, oh Yoar 
g 222 Ceca J SEarH T- AP- 962 
x = 
® 8st 3. SEX 6 & Mf. 7. MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= oF Ea = last birth. Months; Days | Hours | Min. 
°° 88 3 FF we WIDOWED pivorcep [] oN. a WEE4 7 ys. 
e aes TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Oo dona during most of working life, even if ratirad) 
5 See one = Cure ee AAO, 
2 ae fy 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
£ a 
a 235 — ploodeX Amdl 
mod  wzac bss = — — 
Sis ie WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIALSECURTY NO.) 17. INFORMANT Address 4 
£ $23 ’2s, no, or unkown) | (Ifyes give war or dates of service] otter 
23 Eee) 3719 
% 2 2 —s. © = ed ‘ TAwmesy ede. a ae 
£et2§ 1B. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), 2 a UNTERVAE BETWEEN 
“8 >E > ; s ONSET AND DEATH 
4 ‘32 a5 PART |. DEATH WAS CAUSED BY: 
Buna? IMMEDIATE CAUSE (a) _ es 
geen 58h 
faaes Bee DUETO 
z2cke Conditions, if any, which oe oo wn . ooeea a ay | 3 
nae 3 BS gava risa to immediate cause rf 
2s ae {a}, stating the underlying ( DUETO - 6 / 
Pt le TS {c) 2 4 => 
Hi Os oe, te (At A _— 
z Se 23 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAE THE TERMINAL DJSEASE CONDITION GIVEN IN PART I(a]/ 19. WAS AUTOPSY 
Bero = i 
i 4 e 
is} < & ‘f ves [] NO Ey 
mo es 3 : 
B35 5 = © | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCU! 
5 en3 & | OR CONTRIBUTING (] CAUSE OF DEATH 
Reser s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SE5= 
ey 52 3 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. Caetano gpg zOCMRENY rg) (County) (Siata) 
a4 = ‘ il ctory, street, office ig., etc.) | 
ae He is While __Not While I 
e232 2 ne 19 et work [_] at work Oo 
a 
eee 
Heosk 21. | certify that (I) ( I) attended the deceased: from... MU rpc deceony } raids that (I) (we} last 
b> Lze saw the deceased alive on. 19. Cov and that death occured af. ep fro ses and on the date stated above, 
gs 226. DATE 
Boe ATTENDING MED. STAFF 
o 2 Mo, | PHYS. Director [_} PHYS. [] 
At y6= .D. RE 
< ages 2c. PH Renwls 1€EC 22d, ADDRESS, =. 
Bega fae tea ey, 10 fete 
BoB: | MoRToy MM aC Sat ge: : 
a ae : B oe ert 
as, = 32 73s, BURIAL, CREMATION, [23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf/ town or county) 
$053 pee - Ca | Gaon tt Gn Gute as, ms 
orgs peer Se 43 2 
ce 24 FUNERAL DIRECTOR'S SIGNATURE ADI be Fae 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Me Cotly datick Heme 1356 4ec c peur | vate AUG 2 62 Onan £. Haul 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; - : CERTIFICATE OF DEATH i 

Se £7987 07358 

= a M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceesed lived, If institufion: Residenca batore admission} 

ee) Beco, 6 a, STATE b, COUNTY . 

5 eaS Baltim: re o MARYLAND 4 Maryland Baltimore 

2 a b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

2B ss Write RURAL end give neerest town) 

SE 5 Catonsville lyrmthLhdys || Catonsville x “3 
oa d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, giva street address) ) d. STREET ADDRESS 3. 1S RESIDENCE 
oe ‘ 
an SPRING GROVE STAVE HOSPITAL 28 Maple Avenue vs TNO 
o= 3. NAMEOF First Middle Last 4. DATE Month “Dey “Yeer 

DECEASED EY 
Eee Katherine M Schlenker | PEAT# Ju 19 


5. SEX 6. COLOR OR RACE "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5 7. MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH ( (MEISE TOR ALL SE 
8 O QO 1892 gst birthday) | Months Days | Hours Min. 
$ female white wows $e] oivorceo [] | Oct. 6, 9 ym 
g 1Da, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if reticed) 
H housewife _ Maryland U,_S, 
o 13. FATHER’S NAME 14. MOTHER'S yon NAME 
r 
3 WZ, 
3 _ unknown ‘ unknown Ate ai 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘2 (Yes, no, of unkown} | {If yes give warordetesofservica)| 
S unknown |_ 7 ___ unknown | Records: SPRING GROVE STAi® HOSP. 
18. GAUSE OF DEATH [Enter only one couse par line for (a), (bj, end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH Webiate caust )__PUilmonary thrombosis and infarction 


ub AQ, / DUE TO 
Conditions, if eny, which w) Congestive heart failure 


gave rise to immediete couse 


ficate has been signed by the attending physician and completely filled ® 


the hospital or attending physician. 


# Health prior to burial, cremation, or removal, and in any event, 


TENDING PHYSICIAN: The !aw requires that the death certificate be executed within 


¢ 
s 
a 
3 
2 
£ 
2& 
5 {e}, stoting the undertying f° DUETO 
2 couse lest. = __Arteriosclerotic cardiovalvular di sease_ 
ce Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
4 9 a 
= 4 S a ves xj no [J 
53 = [2De. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Hf of itam 18.) 
5 & | On CONTRIBUTING [] CAUSE OF DEATH 
Ze G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ass 3 | ape. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
a 3 Hour a.m. Whila __Net While factory, street, office bldg., ote.) | 
Bese 2 oh 19 et work [_] et work [_] | 
308 é . 1 certify that %) (this hospital) atiended = oe from... 2OR.4.. 20.0 Ok to..SULY...12......., 19.62, that OF (we) last 
i> 
] OZo saw the deceased alive o and that death occured at |, from the causes and on the date stated above, 
a 25 vt % 226, DATE 
aS ee ATTENDING STAFF "SIGNED 
Bene a mp. | PHYS. DIRECTOR 7 Pays. 1] falea62 
Kok ee 7c. PRYSICIAN'S 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
fem > | Stella Wachsler, M.D. | Catonsville 28, Maryland 
ge i=. 32 Uae LB teem es DATE THEREOF 23. Dele OF sag OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ha speci yxy 
otoes We Or |KO. Co, Ate, 
BG (4) R Lhe Dye IGFATURI 20 5 OY 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 : ¥ DaTgUL 1 6 ’62 


ena SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘ppeyeep 
67968 CERTIFICATE OF DEATH o 


— 


5 22 
2 s 3 ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before sdmission) 
5 oe 
bose Baltimore as eS wooo Baie 
2 a 2 b. lige OWN (if outside orecee tig ¢, LENGTH OF STAY IN 1b , CITY OR TOWN Ulf outside corporsia limits, write RURAL and give nearest own) 
write ive nearest mn} 

Ee catorsertts Catonsville 

& , \ |. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give strast address) d. STREET ADDRESS re is RESIDENCE 

2 \ 

é 629 Braeside Ra. 629 Braeside Ra ves [] NOE] 

z NAME OF ad ~ First — = a, Mie ae sr ea or DATE “Month Dey —‘Yeer 
{Type or print} Edith V. Schlosser beara Suly 27/62 19 


5. SEX [6 COLOR OR RACE! 7 MARRIED LOnever MARRIED []] 8 DATE OF BiRTH ® Rey IF UNDER I YE UNDER 24 HRS, 
st birthday) |"Months| Deys | Hours | Min, 
Female | Whitt wivowed Eg} —vivorceo (]| Now. 16/74 BT xn. ce eo ee eo 


‘Wa. USUAL OCCUPATION (Giva kind of work | ‘WOb. KIND OF BUSINESS OR INDUSTRY | 11. 


gone during most of working tife, even if retired) 
H.W. + Owe Home Carroll Co.Ma,_ <> | am 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
SerahMoran = = 


VS. WAS DECEASED EVER IN U.S, ARMED FORCES? 2 4 SAL SECURITY NO.| 17. INFORMANT Address 


BIRTHPLACE (County & Stete, or loreign country) 7. CITIZEN OF WHAT COUNTRY? 


id in any event, within 72 hours after death. 


wires that the death certificate be executed within 24 


permit. Then please remove carbon papers. 


jigned by the attending physician and completely filled’ 


¢ 
a) (Yas, no, or unkown) | (IFyes giveweror dates of service) 4 
y 

8 Mrs. 0.Gi}bert Taylor,629 “raes ide 
€ @ 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c),) pals Si 
io 5 PART |, DEATH WAS CAUSED BY, 
ogee EDIATE Cause (a) Carcinoma of Lung, right : 5S yrse 

aa a 2.2 / 3) DUE TO 

a 
Becke Conditions, if eny, which (bh “= 7 x 
6 a8: 5 gave rise to Immadiate cause 
ig e}, steting the underlying ( PUETO 

rage? amt Sg meee 
ne = =a Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ie) 19. “WAS AUTOPSY 
ae So 2 a PERFORMED? 
Beegs 3 a ale 

we = I = E 20a. ACCIDENT WAS UNDERLYING ao 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

ist Ou s ‘OR CONTRIBUTING [] CAUSE OF DEATH 

me S| = © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Us 2 = ——— 
OS S22 § | 20. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (State) 
Suga FS Haurste. rn. While Not While factory, street, office bldg., etc.) | 
e 2 3 > ? on 9 et work [_] al work 1 

ced 
HeORs 21. 1 certify that (I) aap oo the deceased from....... AUG... 19.54 t0..JSuly... cy 19... 2that (1) Quan) last 
% gee saw the deceased alive on. 9 Eee and that ‘death occured at. 111280 trBe ihe causes and on the date stated above, 
25 22e. SIGNATURE 5 22b. oaae 

Ane ATTENDING. MED. STAFF 

dia cs Gg opirecror [] PHYS. | duly 29, 1962. 

SS a= 22c. PHYSICIAN'S 22d, ADDRESS 
Hoda 1 Mallow Hill Ave. 
Be aa | pAMC Type C) aaa dees, MeDe 29. y 

7 { eee Baltimore _29.,. ] - 
2% 5 Z= Pa. BURIAL, CREMATION, | 23b. DATE THEREOF ay NAME OF CEMETERY OR CREMATORY 23g, TOCATION (City, town or county] (Staia) 
£ REMOVAL (Specify) 
ofges 2/80 /, estern eltimore Ma 
z R'S SIGNATURE 
VR AIS (4) DIRECTOR'S SI rE ESS 250, REC'D BY REGISTRAR | 25b. REGISTRA\ 
pes He a D.4f0t Edmondson “Ave wees) Chiban Biri 


he eBtomerd 


parse t.(o% ae sari. 
s 7 7 aahls aes? @ * 
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ore we >, MO, 


a Ssniea Seren 
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up = 
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Then please remove carbon papers. 


s that the death certi 


|, cremation, or removal, ©) any event, 


The law requi 


NDING PHYSICIAN: 
retained by the hospital or attending physician. 


ITE! 


Le 


RECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07969 CERTIFICATE OF DEATH a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Ré 
eS e. STATE b. COUNTY 
Bastimore MARYLAND 


Maryland —____ Baipimore a 
c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
53 years |» Owings Milts 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


Owings Milis 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS cas RESIDENCE 
| 3BUL Gwynnbrook Avenue 301 Gwynnbrook avenue yes [|] NO 

[3. NAME OF First ee LS Re SA 4. DATE Month Dey —Yeer— 
DECEASED OF 
(Type or print) Hugo Lewis atvin schmidt DEATH July 30, 1962 

5. SEX 6. COLOR OR RACE! 7, aRRIED Be] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Maie White ee last birthdey) cg) Deys | Hours | Min. 

fel DIVORCED ba aera 21, 1879 O2 yn. 
Te. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


ier 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Frederick W. schmidt Henrietta schroder_ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service! 
> pib- 03-8442 Mrs. Ross Pierpont 2409 Pur Lingvon sta 


| Distilery_ Germany U.S.Aa 


Ne 2 Baltimore gallery 


1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b). and (c).]_ 
ONSET AND age 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cerebral Hemorrhage =" a 7 | days 
Y DUE TO 
Conditions, if any, which ») Arteriosclerotic C-V Disease 2 yrs 
ge to immediete ceuse le sta 
(8), steting the underlying ¢ PUETO 
couse last. (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}) 19. WAS AUTOPSY 
< none yes [] no [® 
z 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) we 
E | OR CONTRIBUTING [1 CAUSE OF DEATH 
HER, NO’ CAL 
ee Adie : none ts rn 
§ | 20c TIME OFINIURY Month, Day, Yaor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2DF. {City or town) (County) (Stata) 
a Hour e.m. While Not While. fectory, street, office bldg., etc.) | 
: “ae none, at work [_] ot wAkO FTP none ; none 


21. 1 certify that (I) (AKAM!) attended the deceased from..6-24-.40.... ve 10 LINO. oop 9osccce that (1) QeAx) last 


saw the deceased alive on. July..29. ely Oe and that death occured at M, from the causes and on the date stated above. 
222. SIGNATURE _ ] 22b. DATE 
ATTENDING STAFF |GNED 
BID, CA mo, | PHYS. 1] DIRECTOR oO pays. [I 7-3 1-63 
22, PHYSICIAN'S r = 22d. ADDRESS — 


NAME (Pe) D, De Caples, M. D. 


23d, LOCATION {City, town or aa (Stata) 


Baltimore County, Md. 
25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


oa 2 . 62 Cth f, envy 


230, BURIAL, CREMATION | 730, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL _ (Specify 
August 1, Mt,OLive © 
24 FUNERAL pee ORS SIGNATURE ADDRESS 
yes sail Le Owings Mills, Md. 


in 24, hours after 


TTENDING PHYSICIAN; The law requires that the death certificate be executed withi 


. 
RECTO: 


TO HOSPITAL 


% death, Page 4 


4 


on papers. Pages 1 and 2 


retained by the hospital or attending physi 


— 


ld 


the funeral 


id completely filled 


jician an 
Baal 


R: After this certificate has been signed by the altending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eynt, 


>TO FUNERAL D 


hin 72 hours after deat 
XS 
mS 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 
2) 79° 70 Miata ici lt OF DEATH : 02736 L 
1, PLACE OF DEATH - ~ 2, USUAL RESIDENCE (Whare daceased lived, If insfilution: Residenca bafore admission) 
s COUNTY Baltimore Sistine | os Mexyland »cONTY Baltimore 


") ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (lf outside corporeta limits, write RURAL and giva naerest town) 


> Rural - Towson. 


b, CITY OR TOWN (if outsida corporate limits, 
write RURAL and give nearesi town) 


Rural ~ Towson 


4. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, giva street eddrass) . STREET ADDRESS _ 1S RESIDENCE 
ON A FARM? 
Villa Maria, Notch Cliff / Glenarm, Maryland 
/3. NAME OF ~ First Middle r Lest 4. DATE "Month Day 
DECEASED ‘ 
(ypecrprim) Sister Mary Philip (Schmitt) DEATH July 10 1962 
5. SEX COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [X] | 8: OATE OF BIRTH "]9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


F wioowi [] oivorceo[]| dane 26, 1883 Qyss 


cma Days | Hours Min. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) 


Teacher | Pittsburgh, Pa. United States 
13, FATHER'S NAME ra i ae Sas ~ | 14, MOTHER'S MAIDEN NAME mJ, . - 
Philip Catherine Tittelbach 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI | 17. INFOR —— 2 Add ; oles = 
(Yas, nof or unkown) | (Ifyesgivewerordatesofservice) SN ae “se Loom ba: Glenarm 
(fry Sal ae ™ ster M. Henrica Villa Marie, Md. 
18. CAUSE OF DEATH [én nly ona cause per line lor (a), (b), and (e).] pie BETWEEN” 
PART |. DEATH WAS CAUSED BY: 
iMmeoiaTe-caust i) Cerebral Hemorrhage _ 1 = 24 hour 
2 1X DUETO yp. n 
4 . rterio- 
Conditions, if any, which Fe obcezas PUSS: Syrse 
gava rise to immadiete causa ‘i 7 


(a), stating tha underlying es 


couse last, (e) 


19. WAS AUTOPSY 


FS PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Ta) YE AENE 

i ns RF ED 
E 

YES NO 

ma P 7 4 ‘ : : Oxo 
& 208. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,  20f. (City or town) (County) ~ GStete) 
rt Boia, Whila __ Not Whila factory, street, offica bldg., ate.) | 
*h 9 at work at work { 


22b. DATE 
| artenoinc MED. STAFF g SIGNED 


Mop. | PHYS. = [[]__ DIRECTOR [_] PHYS. 
~|22d, ADDRESS \ 


ie Cearlen F. O'Donnell _ 7501 York Road Towson 4, Md. _ 
23a. BURIAL, CREMATION, a DATE THEREOF c, NAME OF CEMETERY OR “CREMATORY 23d, LOCATION Gita town or county) Mr 
wat tld {Specify} 


rma 62 V1 424 = : Ye. 
at leks: July As 18 cn er ie Not a. wear ES ode ig MAM. EN 
AYMOND* “CurnAN 2 317 er ETT lore SUL TG "2 | ethan df Hema 


” NAME ‘ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27977 CERTIFICATE OF DEATH O7362 


— 


5 EP 

€ tye th PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 e. COUNTY q a, STATE da b. COUNTY * 

Si 2 Baltimore MARYLAND aryland Baltimore 

£.=, b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “ce. CITY OR TOWN (it outside corporate limits, write RURAL end give nearest town) 

eS 3 write RURAL and give nearest town) x 

Ss __ Perry “all 25 yrs Perry Hall * 4 

2 yaa d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street address) d. STREET ADDRESS 8 ts 
Zee 
eS | 

3 ies Box 193 Cross Road : Box 193 Cross Road Ferry Hall _|vs(] xoGt 
3. NAME OF First Middie Lest 4, DATE =——s Manth Dey Yer 


timer JP Wn fe [eunie Seholtr, tam Fe] Ji9 Ge 


move carbon papers. Pages 1 and 


= 5B. SEX 6. COLOR OR RACE] 7, saRRiED [_] NEVER MARRIED [| & DATE OF BIRTH 9. AGE [In years fF UNDER T YEAR| IF UNDER 24 HRS. 
Es 7 . lest birthdey) Peas Days | Hours | Min. 
§ Hemale White winowen [{ __vivorceo] | 9-11-1876 eee e ix 

2 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fo done during most of working life, even if retired) 

= Housewife Housewife | —__—s Germany USA 

4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Miller 


Margaret Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address = 
{Yes, no, oF unkown) | (Ifyes givewerordetes ofservice) ss H 
- No None Mrs Annie Butt Boxl93 Cross Rd. Perry Hall 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rarrvouaniascaeet, Cavdiefasesley asd Cebrevesevler |Z. mae 


in. 


s that the death certificate be executed withi 
te has been signed by the attending physician and completely fi 


it permit. Then please rer 


|, cremation, or removal, and 


a2 4 nai 
2o58 oe / DUE TO Poe ee ae Sevevel 
Zeck fons, if any, which wo Seveve v4 eviolelevose, F  _ ae} 
oe a8 geve rise to immediate couse 7 
#£275_. (a), steting the underlying ( CUETO 
Me “4 = couse lest. - () 
a Sota 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS OT Oat 
¥o = 
ht a < . ves [] no [he 
225 ae i | Zoe. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injucy in Pert | or Pert Il of item 18.) 
ia] 6.5 E | OR CONTRIBUTING (] CAUSE OF DEATH 
meee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Si,5 
Oss2s | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City oF town) (County) (Siete) 
Aye ier 3 eur ted While __ Not While fectory, street, office bldg., etc.) | 
ag @o = it at work at work 1 
Zeal s 
Heoss 2. that (I) (this hospital) attended the deceased from. ra a 19.@.2that (1) (we) last 
202 2 saw the deceased alive on... 19, é¢%eand that death occured adn, from the caus4s and on the date stated above. 
2S Ze. SIGNATURE > 2 22b, DATE 
a. 4 fps, Ss ARRONG hes STAFF pee 
eens oe r i wa aa .0, | PHYS. ua“ irecror [J pHs, [J J-4) = 
Po 35 gs | 2c. Pi RIAN S See 22d. ADDRESS * 
HO 8s NAME (Type) A ’ , yes 
Be 3 Wilfier Ae “f~y$on |. fing svidhe gd. 
oe z 22 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME/OF CEMETERY OR CREMATORY ] 24% LOCATION (City, lown or county) (Slete) 
ak Des REMOVAL (Specify) | 
on= . fe) 
QtoQus Burial __|_ 7-16-1962 St. Joseph! ja Saltese = MA 
Me vitats Ga) FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae 25e. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
x 13 '62 Clatloan sh, Hasinst 
ele a npr Yerres 1401 Bader Rirad vare_ JUL A. 


Pa 


24 hours after 
lex 
ages 


ithin 72 hours aft 


‘CTOR: Ajfter this certificate has been signed by the attending physician and completely 
Then please remove carbon papers. 


The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 4' 
TO FUNERAL 


YR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n ‘ CERTIFICATE OF DEATH 
f 7972 RTIFIC. 073 


PLACE OF DEATH 2. USUAL Reston Drange? lived, If institution: Residence before admission) 


js. COUNTY a, STATE b. COUNTY 
MARYLAND — wh 
c. LENGTH OF STAY | ee ver CHV ES TOWN ( Nee ‘oulside corporata limits, write RURAL and give neerest town) 


d, STREET ADDRESS 2801 Rocknrose AVe a. f RESIDENCE 


ON A FARM? 
alee a. yes [] NO 


CITY OR TOWN [if outside corporate 
write RURAL end give neeres! town) 


Fit ~ Middle last 4. DATE Menth Dey Yer 
or 
(Type or print) DEATH 19 


9. Ree Mie a YEAR | {F UNDER 24 HRS. 24 HRS. 


. SEX $ COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [XJ | 8+ DATE OF BIRTH 


“% ned Months] Days | Hours Min. 
FEMALE WHITE | wwowep[] __ worcen [] th 67% [ CT ae 
‘Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY TI, BIRTHPLACE (County & Stele, or Ps sai 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


E ; | : 
13. a RZ = - Retail 4 Baltimore, Md, ill USA. 34 


. MOTHER'S MAIDEN NAME 


Rakph Shapiro | Jennie? 


15. WAS DECEASED EVER IN U. ah ARMED renee “16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown} | (Ifyesgive werordetes of servi 
220-09-5474 | Stankey S@LLINS 10 €. Fayette. 


18. CAUSE OF DEATH [Enter only one cause per for (a), (b}, and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Ms 20 / DUE TO 


Conditions, if any, which (b} 

pave rise to immediete cause 
(a), steting the underlying 
cause last, (e) 


‘Aree VAL BETWEEN 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Koh 19. WAS AUTOPSY 
S —— = = PERFORMED? 

< yes [] NO 

% | 20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) - 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 

& | (fF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) Grate) 
Beviaiin, While __ Not Whila fectory, street, office bldg., etc.) | 

=z 19 at work []} et work [7] 1 


ended the deceased from... E/M/O@e-..... pt to, cor Wonscy that (1) (we) last 


., and that death ‘occured a Sam, from the causes and on the date stated above. 
22b. DATE 
SIGNED 


Be cara, that (I) (this hospital) 
saw the deceased alive on... ol 
220, SIGNATURE 


ATTENDING "0 STAFF 
PHYS, Director [_] PHYS. Oo 


™ GEfo Windsor Will (AB ther bed 


NAME OF CEMETERY OR CREMATORY 23d, LOCATION (| 
38 Oval (Specify) 


“BURIAL 7/18/62 | Shaanei Zion Cong. ‘ a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | 25a. REC'D BY REGISTRAR |25b. REGISTKAR'S SIGNATURE 


SOL LEVINSON & _BROS _INC. 6010 Reise Rd. loare @UL 13 "62 Cohan £, Ponsa 


23b. DATE THEREOF 


23e. , town or county) ‘(Stata) 


* 
f 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7993 CERTIFICATE OF DEATH 07364 


079% Them-2 Stim 3h R/S peo ae 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidanca bafora admission} 


onl 


3s $2 
5s 82 
= a2 
a co 

EES a, COUNTY mr 
Cana a. STATE b. COUNTY J 
3 ga Baltimore : = MARYLAND ||_ Maryland PRS 
2 = us b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarast town) 

eo 

oo ‘writa RURAL and giva nearest town) } 
% ~ g Catonsville Qmths lldys | Baltimore fi 
se | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) 4d. STREET ADDRESS ieee Reisterstown Rac Is RESIDENCE 

= By ° 
= a 3 SPRING _GROVE _ STATE HOSPITAL | ALERTS ves] No[] 
Bes “3. NAME ¢ Ost First Middle 4. DATE Month Day Year 
cf oO. e 2, 
3 76 (Type er print) Sarah Sherr DEATH July 25 19 62 
) j 5. SEX 6. COLOR GR RACE|7, maRRie [3X] NEVER MARRIED [_] | 8 OATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ft fi whit: [ { ¥ lost ecney) Months | ‘Days Hours iE 

Gaga emale e WIDOWED DIVORCED 66 | 
® J — a be a 
8 . ] 2 10a. USUAL OCCUPATION (Giva kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | | BIRTHPLACE (County & State, or tore ry! | 12, CITIZEN OF WHAT COUNTRY? 
er ecoio: done sea of working life, even if retired) 4 | a 4 
B See ousewite | At Home Russia | Russia 
_~ oe bs 13. FATHER'S NAME 7 - | 14. MOTHER'S MAIDEN NAME - 
£ og-& | 
a 2 Q. 
$ sae » Abaaham Sauber | Fannier? JS tig * 
© 3 5 = Ex WAS erat 1 donk 1 Usd. Ey FORGES? | 16. SOCIAL SECURITY NO | 17, INFORMANT Address 
£2 #8 2s, no, of unkown! | (Ifyasgivewarordates ofservics) x 
= Sit unknown unknown | Records: SPRING GROVE STATE HOSPITAL 
£ ‘18. CAUSE OF DEATH [Enter only one cause pay lina for (a), (bj, and fe) - INTERVAL BETWEEN 
s ONSET AND DEATH 


gave rise to immediats couse 
(a), steting tha undarlying 
causa last, (e L J 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. i g SE ION GIVEN IN PART I(a) 


‘mts, AW Ruy 404\Q | - 
450 ta) DUE TO 
Conditions, if eny, which bh Z hive. \ eon} ree La 


"19. WAS AUTOPSY 
PERFORMED? 


20a, ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~~ (County) 
factory, street, office bidg., etc.) | 


20d, INJURY OCCURRED 
While Not While 
B fat work ["] at work [J] 


21. | certify that %) (this ho: qa ube as the deceased from...... AUZ..... » to... SULY, that Q5 (we) last 
saw the deceased alive on 19. 6. A and that death occured at.. aM. from the causes and on the date stated above. 


aha ATTENDING STAFF 2b. STONED 
thar mo. | PHYS. i] DIRECTOR Ct Pays. 7-25-62 


MEDICAL CERTIFICATION 


Le 


retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by thi 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law req 


= tg x i i = 
So 5 22¢. PHYSICIAN'S 2d. ADDRES SPRING GROVE STATS HOSPITAL _ 
ES NAME Tyee) = - Stella Wachsler, M D. i > 

8 - v 
Bre | : |... Cabonsvidle.28, Maryland 
Sere Bol shee Guy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

o MOVAL (Spacity] Fe 

o2o% “ ( norsive Rud omer Verein  Rosedake, Md. 
eae my) XY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25m. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 


im 9/60 Sol _Lovinson £ Bhos Inc. 6010 Reta ters town Road |pate Jui 2 7 "62 nthe od Fane 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07974 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07365 


HEAL H DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidence before edmission) 
8 wisely a, STATE t b. COUNTY 
eae / Baltimore MARYLAND District of Columbia 
g b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
‘write RURAL end give neeres! town) 
a Washington _ ae ae 
. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS Is RESIDENCE 
AFAI 
_Route 0 near Rolling Road 1728 Park Road Me sf] NOL} 
. NAME OF First Middle a 4. DATE Month Dey Year 
DECEASED OF 
mee JOHN JACOB SHIFLET pee July 20 19 62 
5. SEX 6. COLOR OR RACE 9. AGE (In years |IF UNDER? YEAR| iF UNDER 24 HRS. 


7. MARRIED [6 NEVER MARRIED [—] | 8 DATE OF BIRTH fest bisthdey) 


Months | Days 
yr. 


wivowep [-] pivorceD ["] A ASS 20 Hours Min. 


Ob. KIND OF BUSINESS OR INDUSTRY #9. BIR: CE (Stole or foreign country) 


14. MOTHER'S MAIDEN NAME 
at; Fannie Kees 
. SOCIAL SECURITY NO., Ad 


TWOe, USUAL OCCUPATION (Give kind of work 
done during mosi4# working lifegeven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Sf. 


ithin 72 hours after death. 


ent wi 
ms 


13, FATHER’S NAME 


a Ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT 


ransit permit. File pages 1 and 2 with the State Bos 


ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


> 


. 
2 
3 
& 
a 
3 
3 
= 
= 
wm 
° 
a 
g 
a 
3 
= 
= 
E Aim wr 5 . 
s (Yes, no, or unkown) | (Ifyasgivawarsr gets of service) 
: PENAL! meg Las: Maths F. Shit let Was |, DE. 
Ea 18) CAUSE OP DEATH [Enter only one cause per line for (e), (b), end eld] i ~~ LINFERVAL BETWEEN 
ze ONSET AND DEATH 
2 PART I, DEATH WAS CAUSED BY: 
§ | ,__ IMMEDIATE CAUSE Multiple traumatic injuries 
oa [ % DUE TO 
Sae Conditions, if eny, which (b) Ce 7 a 
SH Ve rise to Immediote cause 
% 35 {eo}. stating the underlying ( OUETO 
fy 5 cause fast, (0 
e856 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ge =a ERFORMEDI 
33 5 Ao|§ ves J No [a] 
53 f= |20a. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED, (Enler nature of Injury in Pert I or Pert Il of llem 15.) is 
3. & | PRIMARY KE or CONTRIBUTING [1 
re send er hea lestrian collision 
308 = Autonpad == 
Zo 3 | Doc. TIME OF INJURY Monthy Dey, Year] 20d. INJURY ORCURRED | 200, PLACE OF INJURY (Home, form, | 208 (City ort Grete) 
Use 5 Hour erm While Not While S| factory, stoot, office bldg., ete}! fg, 
235 sOAlz — 19 jot work [_] ot work 
204 21. I oertify that | took charge of the remains described above, held an Autopsy fie Inspection im Inquiry fe} and in my opinion 
rl 35¢ death resulted from: ey Accident HA}, Suicide [ Homicide im Undetermined manner Oo 
e 8 2 - CHIEF MEDICAL EXAMINER [—] 
= §A3 norua, {" f 
283 pe map, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
Bessa iia 5 DEPUTY MEDICAL EXAMINER [7] 
& EXAMI a 
) 338 3 A] | Name (veo HOWARD G»_SHAUB,. M D __Address (Street, city, town, or county) _ ___Jnly_21, 19 
HS oD uw 22e. BURIAL, CREMATJDN,| 22b, DATE THERES 22c, NAME ORCEMEJ§RY OR CREMAJORY 22d. LOCATION (Gy, er country Grete) 
age 5 -MOVAL (Spogfif) ( 
Q4xo 4 a: 
rn id We Lg REGISTRARPS SIGNATURE 
ME 


23. FUNERAL DIRECTOR “ADDRESS — 


ot Zhe, REC'D BY REGISTRAR] 2. 
Wn d Te Sow lth Melee 2362. 


Caklon Lf FGasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLACE OF DEATH 
e Ra 
altimore 


CERTIFICATE OF DEATH 07366 
2, USUAL RESIDENCE (Where deceesed lived, if Tnsiitutions Residence before edmission) 
e, STATE b, COUNTY 
. Maryland Baltimore 


the funeral 


b. CITY OR TOWN {if outside corporete limits, “e. LENGTH OF STAY IN 1b 


write RURAL end give neerest town) 


24) hours after 


q 


“e, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Arbutus , Maryland 


in 
~ 
oS 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) 
Summit Nursing Bons 


William G. 


Silberzahn 
6. COLOR OR RACE/7. Marri NEVER MAR 


rbon papers. Pages 1 and 2 should 


nd completely filled 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, 


Machinist 


| 10b. KIND OF BUSINESS OR ee 
‘even if retired} 
Koppers Co. 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yes givewerordetes of service)| 


16. SOCIAL SECURITY N 


|, and in any event, within 72 hours after death. 


(Yes, no, or unkown) 


SATH [Enter only one ceuse per 
PART |. DEATH WAS CAUSED BY: 


‘é ‘for (a), (b), end 


y the attending physician ai 
it permit. Then please remove cai 


ician. 


d, STREET ADDRESS 0.15 RESIDENCE 
ON A FARM? 
1204 Maiden Choice Lane, 29, Md. | ves[] no 
‘Last | 4 DATE Month Dey Yoer 
| DEATH July 8, 19 62 
| 8. DATE OF BIRTH |9. AGE {In ae IF UNI UNDER 24 HRS. 
ist birthdey) | Moni ‘Hours | Min. 
[j| October 29, 1864 Oye Re 
Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A, 
14, MOTHER'S MAIDEN NAME al 7 _— 
Unknown 
] 17. INFORMANT a Address ” . 


Mrs. Clara Lotz, 1204 Maiden Choice Lane 


"INTERVAL BETWEEN 


bref Be Fe niase fares en 


IMMEDIATE CAUSE (e)__ 


Conditions, if eny, which 
geve rise to immediete ceuse 
(a), stating the underlying 


Ce. tral Zed Prt less 


The law requires that the death certificate be executed with 


19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


i Le TIONS CONTRIBUTPG TO DEATH BUT Ni ls fo TO, THE Sa an DISEA; ‘ONDITION GIVEN IN PART Ile] 
3 (Bi a overs 2, rafhass Arafead | 


PERFORMED? 
yes [] NO 
SCRIBE HOW INJURY OCCURED, (Enter neture of infury in Pert | of/Part Il of item 1B.) 
20e, PLACE OF rE OG Ce: im, * 201. (City or town) (County) [Stete) 


20. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 


factory, street, 


After this certificate has been signed b: 


MEDICAL CERTIFICATION 


retained by the hospital or attending phys’ 


TTENDING PHYSICIAN: 
‘CTOR: 


be 


saw the deceased alive o) 


fice bldg. Atc.) | 


220. SIGNATURE 


bd 


9, b. DATE 
STAFF oO J SIGNED 


DIRECTOR 0 Pays. 


WE. 


tor, page 3 should be detached for use as the burial-transi 


'UNERAL D: 


irect 


236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


| Loudon Park Cemetery 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO HOSPITAL 


vee Frodencf ed Codie rudy 


23d. LOCATION (City, town or county) (Stete} 
Baltimore, Maryland 


» TO F 
ad 


24 FUNERAL DIRECTOR'S SIGNATURE 


< 
eS 
= 


g 
Fy 


29, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pate 4Uj. 1 0 “62 Onthur £. Haase 


Howard H, Hubbard, 4107 Wilkens Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


7. MARRIED {(] NEVER MARRIED [_] | 8- DATE OF BIRTH AS ane) 


ea Deys Hours Min, 


WIDOWED [_] ovorco[]} JUNE 1 Ly. 1893 69 vs 


nf bat] T T| > 
2M N79" CERTIFICATE OF DEATH 0'796'7 
= et LW gee ad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 LS . STATE b. COUNTY 

5 BNE BALTIMORE MARYLAND = MARYLAND F Las 
= 323 b. CITY o own ut ‘outside eorporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neores! town) 

3 write and give nearest town) 
a 3 a Fl FORT_HOWARD 2) doe Es BALTIMORE ‘ __ a Ve 

a d. NAME OF HOSPITAL OR INSTITUTION [il nol in hospital, giva street eddress) d. STREET ADDRESS . aiid 

; | 

3 wad SEERANS ADMINISTRATION. HOSPITAL _, 1728 W : - FRANKLIN -STREET Lal ae 

nN 3 Da ceaeee First Middle Month Day Year 

N : 

=> Ue ea WILLIAM H. SIMON | Sine gury 31 19 62 

ff | 5. SEX ]6. COLOR OR RACE: 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS. 


EGRO 
jive kind of work 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Gi 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


f 


done during most of working life, even if retired) 


__ STEEL CONSTRUCTION ANNAPOLIS, MARYLAND | USA __ ——_ 


Yk dew y  Gakniar 


13, FATHER'S NAME 


yy the attending physician and completely filled 


tached for use as the burial-transit permit. Then please remove-carbon papers. Pages 1 and 2 sho! 


: 
3 
5 
3 
8 
o 
o 
a 
2 
3 z 
£ > 
8 & 
£ £ 
& sag 
° = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
£ a (Yes, no, or unkown] | (Ifyesgivaweror detes of service) k 
ie, 2 ae. as | ___CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
a ry i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL, BETWEEN 
£8465 PARTI. DEATH WAS CAUSED BY: cee Peas 
geiee immeoiare cause) POS'TEROLATERAL MYOCARDIAL INFARCTION ________|_2h HOURS — 
& a2 .o ie DUE TO 
ed ov a one ;, jon. 
z2 Conditions, if eny, which i : a = 
e 28 gave rise to immediete couse = = 
S25 3 (a), staling tha underlying (- CUETO 
@ pul 
Poe cause at ‘a 
S sta PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)| 19. WAS AUTOPSY 
= 9g & —— a. ae | PERFORMED? 
oss 22 2 "I 
8 85 t 2 200. ACCID "AS UNDERLYING [] | 20b. Rea aC ree ee aes oF a te ar 
oe 7 = 5 ENT W. UNDERLYIN! ci inter neture of injury in Pat 
Sra & | on CONTRIBUTING C] CAUSE OF DEATH 4 NEPHROSELEROSIS , PANCREATITIS 
asters © | WF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS 8 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Siete) 
Bye su 8 Hour a.m. While No! While | tactory, street, olfice bldg., etc.) | 
Be ae m = iy 19 et work [_] al work [_] | ! 
_ a 
e038 21. 1 certify that ! pital) attended the deceased from... SWAY Rb oe 19.02 to... SUL. 3i....., 1902, that Q (we) last 
SEE saw the deceas 9. 62, and that death occurred aB.tOOKMfrom the causes and on the date stated above. 
gaa a ee \ ATTENDING STAFF pe. SIGNED 
<r MY Ape irene (El imeeroR Cl enys. (ic . 8/1/62 
Eset 22e. a ue (22d. ADDRESS — Ty 
Rea as NAME (Type) 
“a ASz | TITAN RUSSO ,M.D.________|__VAH, FORT..HOWARD MARYIAND 
vz ge ae. BURIAL, CREMATION, ]23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8 oe8 OVAL (Speci 6 8 
020% BUR 8-3-62 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
i s = 


24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Arlington S. i111 pA ron, nous | ee eae 


VR Ats (4)) 
15M 7 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABTUNNR 8 
> 


eh 


gave rise to immediete cause 


97977 CERTIFICATE OF DEATH 
5 ‘sx Vertes x 
3S 28 ee ee 2. USUAL RESIDENCE (Whore deceased lived, If inslilution: Residenco before admission) 
25 = = a. STATE b. COUNTY 5 
5 ‘3 iis Baltimore oilicwnn. Maryband Baltimore 
= us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Hf outside corporate limits, write RURAL end give nearest town) 
ss write RURAL and give nearest town) 

Os Lutherville 1 year x Lutherville 

= oa xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS CS ae 
= ay ‘ON A FAI 
sa! 1707 Lynnerest Road 1707 Lynnerest Road ves |] NoK] 
3 2 Bn iL = i ge “Midde “Last | 4. DATE Month Day “Yeu ge 
g Bee (ype rain If ¢ OFF bea = July 16 €2 

g Bae ___ JENN . _SLYH y 16, 19 

uf S3s 5. SEX 6. COLOR OR RACE/7, MARRIED LOINevER MARRIED [] | 8 DATE OF BIRTH 9. SAR ES ates Tes? nies 24 HRS. 
aA - ” ont! ays urs: Min. 

= EDS Female Wgite wioweX] —vivorceo[]| March 24, 1876 BO vn | | 

6 8g: Wa. USUAL OCCUPATION (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CIMIZEN OF WHAT COUNTRY? 
£3 A 3 done during most of working life, even if retired) 

B SSE Housewife Own Home ‘| Pennsylvania ee USA : 
Re 2 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

& < 5 - 

£ sae Thomas Nield Marietta ? 

e we I 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
£328 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

= 2°38 No _| None a J Family records Se Se 

= g Pa 6s 1B. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (e).) | Auta anaes 

5 PART |. DEATH WAS CAUSED By, g wag 
S23 ae IMMEDIATE CAUSE (0). QT S Vc Wewmoeenrec -s tock . Cae = 
ESs =e a 
a 52.9 La ay DUE TO 


Conditions, if eny, which tb) Gasreic Qwnee wd PRA — — :. | 


DUE TO 


15-7 X 


{e), stating the underlying 


t3 
z27 
afc 
‘ogee 
<= & aA 
Eivig 
Sree tole cause fast, {e) x a > Me [= 
zs gta Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
ge 822 2 a | ea & PERFORMED? 
BSEeo5 = _ YES No [he 
m2s3 5 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature AQinjury in Part | or Pert Il of item 18.) * 
Devs ‘OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS © | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
~e8 : —_ 

Das 22 3 [Zoe TIME OF INJURY Month, Day, Year | 20d, INTURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) (State) 
RBZ<ss a Hour a.m. While Not While fectory, sheet, office bldg., etc.) | 
Be ae 3 5 mal 19 at work [] et work | 

_ a * t 
HeORs ath ierdify. hay (pihisehospial) eehended iiheldeteased tron Seek Gone oN. 10... 0.be AR, ihe ha(Awe) it 
REUS 2 saw the deceased alive on...\ kat NILY........19fe. Brand that death occured ANP trom the causes and on the date stated above, 

Ska Fame EE ® RU ATTENDING ED. STAFF = me ees SIGNED 
m2 . at - 
eae Vy c8S O Ge © wo. [MEE ey Titeron Om 1|\o\o2— 
BOs gs Ze YS aN 22d. ADDRESS 
Ped PS) — 
gies LAD o.\Yeny ’ wy. Meuse. BP # Gee tO WeADous J 
mek z= 23, 1 i USS PE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, fown or county) ————«*(Stato) 
2 REMOVAL {Speci 2 

oF gxs Burial July 20,1962 East Cedar Hill Cemetery Philadelphia, Penna. 
a 2 a 

ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 

ISM 7/61 John Burnst Sons, Towson, Marylend par UL. 1 9 *62 Onto §, Kinin 


ope ms mene’ TASS 27K KRYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘etter \\ 


<=? 


44 hours 


r 


Bes the funeral © 


ly filled i 
papers. Pages 1 and 2 should 


hours after death. 


y ar] . 
S7978 CERTIFICATE OF DEATH 07369 
F ae OF DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
i CONEY: ©, STATE b. COUNTY 
Baltimore County MARYLAND MARY LAN "HAR a 
b, CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWNA\f outside eotporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) a F . 
Mt. Wilson YS days. ERRY MAN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streg/eddress) f STREET ADDRESS 5 a, RESIORNE 


[30x 124 = MOH ELS 7 ae ves] Ino 


it. Wilson State Hospital 


- 4. DATE Month — ‘Dey Veer 
DECEASED 


Middie 


Se ey OF 
(Type or print) [-LORENCE /?ERBECCA Sa TH pEnES te 70 196 fly 
B. SX ]& COLOR OR RACE 7, sannieD [_] NEVER MARRIED [_] | & DATE OF BIRTH FO(9. AGE (In me UNDERT YEAR] IF UNDER 24 BRS. 
last birthddy) Paget Pa 
f 


FEMALE | Wes fo weer pivorceo [_] D en ZZ 5S 
JAL OCCUPATION (Give kind of work] 10b, KYXD*OF BUSINESS OR INDUSTRY A St 3 


Hours | Min. 


Then please remove carbon 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 
MRECTOR: After this certificate has been signed by the attending physician and completel 


3 should be detached for use as the burial-transit permit. 


ie 4 U. SOAUOHTG: * ¥ ‘| 11. BIRTHPLACE (County & Stgfe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

jong during most of working life, even if retire 

Domestic S€Ruic POUSE WORK York Pisne syst vanin “ SA- 

13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME me 
VWnLewnwe UoMon LLAMA LM cteR 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL AECURITY NO.| 17, INFORMANT = Address 4 

(Yes, no, or unkown) | (Ifyesgivewer ordatesof service) 

2 aCe | — R/Zof- - 2596 Hospital Records, Mt. Wilson State Hospital 
| 18. CAUSE OF DEATH [Enter only one couse per line for'(e), (b), end (e):] Sata aan ia 

PART I. 22 ol MA i xen CM coe Ate. tas éak/e Carey emda | Sime. 


| DUE TO Fie Mh EAL | PA eankadadad lidduabdasaee 
Sendiions, ate  Bronchogenic Caréinoma 
(a), steting the underlying 
couse lest, () 


DUE TO 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 5 AUTORS 
a PERFORMED? 
ves g no [J 
202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) ou 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) {Slete) 


While Not While fectory, street, oflice bldg., ete.) | 


‘at work [_] at work 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


. L certify that (I) (this hospijal) attended the deceased from... ee cr 2, 10... ALA! , 192, that (1) (we) last 
saw the deceased alive on.. rin E SAS 48... 19. G.Land that death“occured tA, from the causes ne on the date stated above. 
—" 22b, DATE 


22eq SIGNATURE 5 
ATTENDING STAFF SIGNED 
? _ Mop. | PHYS. Oo Director Oo pHys. [] 101462 
22c._ PHYSICIAN'S | 22d. ‘ADDRESS 


death. Page 4 
>» TO FUNERAL 
be filed with the State 


a 
= 


TO HOSPITAL | 
director, page 


s< 
an 
= 
x) 


5 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR REMATORY 


24 F L DIRECTOR'S ei. ADDRESS MA 2Se. RECT 'D BY REGISTRAR 


|) Ele ise 4 a fg be iw Ban, im SUL 1.3 '62 


238. BURIAL, CREMATION, 
REMOVAL (Specity 


234, LOCATION (civ, town or county) 


(bikes Midlale d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH my OST 


8 Reg. Dist. No. 
3 = is Para septal 2. beige 4 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3S Baltimore MARYLAND land * cont Baltimore 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
x Woodlam 


d. STREET ADDRESS eS, 
6610 Tallulah Ave. YES} NO Be 


4. DATE Month Year 


b. CITY OR TOWN {If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 
Woodiawn 2 Yrs. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


" DECEASED 


(ype or print) DEATH July ois 1962 19 
OE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years R[tF UNDER 24 HRS. 
- W wipowen [] ovorceot] | Nove 9, 1898 = rn Men ee ae 
a "Oo. USUAL rae {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole o foreign covnt7) ITIZEN OF WHAT COUNTRY? 
is “Hotigé Wite Home Maryland | USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
3 James Wilson Mary Wilson ( ? ) 
$3 ( ay 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT hadrons 
ae 10> |e “| drew J. Smith 6610 Tallulah Ave. 7 
3 18. CAUSE OF DEATH [Enter only one cove per line for (0.6). ond (¢-] INTERVAL BETWEEN: 
; Je, Cardio voor 
= 4 43x" DUE TO. 


that the death certificate be executed within 24 hours after death: Poge 4 


- 
8 
7. 
& 
= 
3 
¢ 
= 
3 
2 
g 
< 
£ 
= 
: 
$ 
4 
7 
ee Conditions, if ony, which i in 
3 ES gave rise to immediote a 
= ge cause (0), stoting the under- ( DUE TO 
© =? tying couse lost. {ch 
: se a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPSY 
= - 
2 3 3 S yves[] Not] 
@ Be & [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Zosech ean & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aE2e5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) {County} {Stote) 
S52 es Fat Hour o. m. While. __ Not while factory, street, office bldg., etc.) | 
zsirs = p.m 19 [at work [] ot work [J H 
. os 
2 ae 2.1 Se that | attended the deceased from_.2/3/Ge)______ ppv 2 tn 7 es ee , 19.___.,that | last sow the deceased 
3 2e3 alive an___7t/ [2 Lice Wb nseny and! thét death occurred eben ({_M, fram the causes and an the date stated above. 
we: 4 ADDRESS (Street, city or town, WT hd DATE SIGNED 
3 g 
. ACTUAL ~fF 
yess SIGNATUR Tike tds Ions » MD. bYLO Ada aa ae 
Be jl 
sizi) | | umm Mite, Selle wld 
Sezes NAME (Type) UT 
eS = a SS 
ZSBOD ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
2 r5 8s RE Nga MQVAL pect = 3 a f = 
eee (/30/62 Druid Ridge Pikesville Md. 
2 2 ‘SN 23. we Ee lai ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 . a. 6 Cuttun S Thee 
ee X 6411 Winds 4 - lose dU 3 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me bey 
ds 97980 CERTIFICATE OF DEATH O7974 
st ie = ee —== = 
5 s M 1. hence DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) | 
2 "i a, STATE b. COUNTY 
g gunz BALTIMORE MARYLAND . MARYLAND a ~~ oS. 
pet | b. CITY OR TOWN (if outside corporate limits, ~ | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
ao write RURAL end give neerest town} 
OP: 5 FORT HOWARD 18 DAYS BALTIMORE 
c “a d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) | @. STREET ADDRESS e iS RESIDENCE 
s 
3 VETERANS ADMINISTRATION HOSPITAL 1809 PULASKI STREET _| ves [No Bx] 
Be | 3. NAME OF , First Middie Lest | 4. DATE ‘Month ‘Dey —S>-Yeer 
NS OF 
% (Type oF print) WILLIAM Ross SMITH DEATH, JULY 30, 1962 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED im 8. DATE OF BIRTH ~|9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 MALE | WHITE | 65 biethdey) hemha| Days | Hous | Min. 
2 | IT winowe PX] vivorceof}| JULY 10, 1893 | 69 yn. 
3 TGa, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, we dstsy, | 
ie CUTTER - het. GGROCERY STORE ____ BALTIMORE, MARYLAND | :'‘ULS.A. 


13, FATHER’S NAME 


GEORGE R. SMITH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


MARY (NWT) LAVANI 


16. SOCIAL SECURITY NO.| 17, INFORMAN' 


‘CIAN: The law requires that the death certificate be executed wii 


< IT " Address — ’ 
3 Ws iat een Roa! vow ieatrapat dated cI bPexies) lirs. Margaret McAllister-1609 N. Pulaski St. 
; g > _ 217 07-1083 | CLIN REC »_VA_ HOSPITAL, FORT_HO' 4 MARY IAN 
7 £ 18. CAUSE OF DEATH [Enter only one ca: er line tor (a), (b), end (c).) L BETWEEN 
i2Bs , BS UaRe" 
elss PART i. DEATH Was CAusED BY. RIGHT LOBAR PNEUMONIA 
Fa = ; IMMEDIATE CAUSE (a) 9 py ese ae se 
2 
a S 4 DUE TO 
fe BY Conditions, if eny, which {b) : OF eS 
4 gs geve rise to immediate causa 
2 gas {a), steting the underlying ( OUETO 
3% Ansenyne 
for cause last, (e) es Pairs . 
Beta z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
2s we 5g APICAL REGION. SENILE EMPHYSEMA. rs wore oO 
23538 & | .GENBRALTZRD ARTERTOSCLEROS, eu MPUEAT TH —— - 
m2sse | 20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBI Sy atiay oe URED. {toler nature ONS in Perl | or Pert Il of item 18.) 
Bo uS B | OR CONTRIBUTING CL) CAUSE OF DEATH 
REELS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 602 
HUG i (é) i ea 2 ee el 
OF 522 | Zoe. TIME OF INJURY Month, Dey, Yeor |) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tere) 
Bus 3a 8 Moi oma! While __ Not While factory, street, office bldg., etc.) | 
Bakes 2 19 [et work [.] al work 4 
es a 
# e088 is hospital) attended the deceased from... DAYAR 1902 to.duly...30......., 1902, that Q& (we) last 
RUZ o 1992... and that death occurred at L22fOir#Mthe causes and on the date stated above. 
Ey 2s 22b, DATE 
LG a 
O: ae ATTENDING MED. STAFF SIGNED 
ee / mop. | PHYS.  []  pirector [_] PHYS.x[} 1/31/62 
‘Ss 38 = 22c. PRYSICIAI ™ 22d. ADDRESS =~ 
Bemas } NAME. (Tye) 
7 ! |_RUSSO, M,—D,___|_.__ VAH.,. -FORT_HOWARD.,.MARYLAND--—— 
Obes = VAH., JARD.. MARY LAM, 
meh se Fie, HORIAL, CREMATION, [258, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= peci 
oor BURIAL 8-3-62 | BALTIMORE NATIONAL __|__BALPIMORE 28, MARYLAND ____ 


vr Als {4)() 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
' 
ae 1 Lehger- ae vane AMG 1 "62 | Cathar tas 
Be ear —Beitinore;Merytend —— iw 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qa , 
— 9798 i CERTIFICATE OF DEATH O73 (ie 
a s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, It institution: Rasidanca bafora edmission) 
» 2 a. COUNTY f a. STATE « b. COUNTY 
2 20 Baltimore ____ MARYLAND | Maryland i ‘7 f 
= b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF oulsida corporete limits, writa RURAL and give naarast town) 
- write RURAL and giva naarast town) . 
bi Catonsville » 23 days X Baltimore “ e 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) ‘d. STREET ADDRESS ~) @. IS RESIDENCE 
ON A FARM? 
= |__SFRING GROW STATS HOSPITAL Pimlico Stables _ | ves] No] 
Ss 3. NAME OF First F : Middie Last 4, DATE Month Day Yaar 
2 DECEASED OF 
(Type er print) Wilmer Allen Snyder ERT yl 19 62 
5. SEX 6, COLOR OR RACE| 7 yy i 8. DATE OF BIRTH ~ 19, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED [~] tea binky slahenrs] Hs 


fa el Days 


saw the deceased alive on............July..12. 1962..., and that death occured at M, from the causes and on the date stated above, 
‘ - 22b, DATE 


ZR eee IGNATENE ATTENDING. MED STAFF SIGNED 
Seamer ry leQdr mo ARR] Biron AM 7-12-62 


®: 


= 
nl 
2 
a 
8 ¢é 
x 
e 35h 
2 
Suna male white wows [] _pivorceok]| Aug. 5, 1926 35 ys. Pe 
8 8 he < 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Q8 dona during most of working lifa, even if retirad) 
= ey 
§ 382 | _ jockey and stable boy_ fe SS | Pemne ry U.S. Aa 
2 Sieur 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Qa'~ 
a €8 a cd “ 
$522 Allen W. Snyder Z | Ain | Katherine Lawler 2 4 ees 
ose oe 15. WAS DECEASED EVER IN.U.S. ARMED FORCES? ¥ BC ECURITY Ni 7 INFORMANT Addrass Te 
2 333 (Yes, no, or unkown} | (Ifyasgivewarordete: of sorvica) =eZ@= 
ze oT ey) ss) va Records; SPRING GROVE STAT HOSPITAL | 
Ses 3 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (bf, and (c).) | INTERVAL BETWEEN 
soa £ 5 PART |. DEATH WAS CAUSED BY: Diabet lit EE ae 
Byypae IMMEDIATE CAUSE (a) ladetes me. Gee 2 = _— 
ezre-¢ 5 
ftoa22 AGO DUE TO 
* 
Becke Conditions, it any, which (b)_ ee =o 
ee 3 BS geve risa to immediate cause “= - . 
fee 2 (2), steting the underlying ( DUETO 
ego8 cause last. te) 
net ora z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTOPSY 
Sa840 ro) a PERFORMED? 
OSE» 5 5 ves [] No ["] 
= 3 g = — = = BFS 12] DSRIBIE 
Messe = | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pad Il of itam 1B.) 
I Bo5 5 S & OP CONTRIBUTING [[] CAUSE OF DEATH 
meets G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
== 3, : >= 
ores % [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
se 3 
Bo 7 Se a one tain While __ Not While foctory, streat, oflica bldg., atc.) | 
ge 2 6 F aan, 19 at work ["] et work ["] | 
a xs | 
Be O8 é 21. | certify thatX0) (this hospital) attended the deceased from. JUNC.1....9-Q IOS to..... JULY...12...., 19.62, that (1) QM) last 
Zz 
352 
an 
Ea 
og 
ae 
ge 
as 
58 
ge 
£ 
38 


=) 
at a = = " 
5 ai 7 Th Gre) Stella Wachsler, M. D ma *obaESS SPRING GROVE STATS HOSPITAL 
So fa NCEE SE Se ees | Ge lone ee 0 aie pple eee 
lore 5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ms be REMOVAL (Specify) | 
ovo Removal 7/27/62. Charles Evans Cem. : 
ae mi 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Kirkhoff Funeral Home-Bernvilla, Penna. 


2, ond 3 to the funerol direg 


any event within 72 hours after death. 


‘ansit per: 


, cremation, or removal, and in 


hief Medico! Examiner's Office afong 


he word “‘pending™ in pencil in Item 18. Give Pages }. 
TO FUNERAL DIRECTOR: Page 3 should be wsed as o burial-tr 


AMINER: This certificate should be executed within 24 hours after deoth. 


fe, writing t 


& 
4 should be forw¥irded to the C! 


TO DEPUTY MED! 
execute the cer! 
or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL Fa bere CERTIFICATE OF DEATH Bee 073973 
1 AGE OF OF DEATH — 


re MARYLANO 


cc, LENGTH OF STAY IN 3b 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore admission} 
©. STATE Deh b. COUNTY 


x. CITY, oe TOWN (if cates. = limits, write RURAL and give neores! town) 


ive reciafl lowe) 
d. NAME i OR INSTITUTION {IF not in hospitol td d. STREET $ . 1S RESIDENCE 
(IF not in hospitol, give street oddress) Zs s! #- 1S RESIDENCE 
E — ad oo Kn yes] NO 
3. NAME OF First Middle lot 4. DATE mh, Oo Yeor 
DECEASED Ay OF . 
{Typ or print) LBRO EClioT Sp; UWE y DEATH Ge, 7 wee 
5. SEX 6. COL 7. MARRIED peeMEVER MARRIED []| #. DATE OF BIRT AGE | DER TYEAR| (F UNDER 24 HRS. 
ACE . Shh ope 5,1992; 30 [Months] Dox | Hours | Mtn. 
WIDOWED pivorceo [] » 
0a, USUAL OCCUPATION {Gi k 


kind of work done] 10b. KIND OF BUSIIYESS OR INDUSTRY [W1. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uy 
LUBE Ce 


sigan Agiev . Boslor MASS VAD 


13. FATHER'S NAME ii MOTHER'S MAIDEN NAME 
apes _£  Spspe Syuvs Aloy on.” & 
TS, WAS DECEASED EVER INU. es | a = ECURITY BF INFORMANT Ws Wl eiehpacat Adee vy 
ob z iff ne Rbert) 9 nd 609 Davchar Brekweny a 


INTERVAL BETWEE! 


1B. CAUSE OF DEATH [Enter only one couse pe: (0), (b). ond (c).] y) 
tA si 
PART 1, DEATH WAS CAUSED BY: arpa Bled Cindi Va lod des ade vA 


b. CITY DR TOWN tt outside te limite, write RURAL 


? IMMEDIATE CAUSE io) 

Fo / but To 
Conditions, if ony, which & 

gove rise to immediote couse wil 


{e), stoting the underlying( OVE TO 

couse last. aa a (et «%. 2 
3 PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

“ORMED? 

3 ves(] Noe] 
5 200. EXTERNAL CAUSE WAS. 20b DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injucy in Port I or Port Il of item 18.) ic 
& | PRIMARY) or CONTRIBUTING O 
U | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ferm, Taf. (City oF town) (County) ~ (Stale) 
6 Hour 9, m. White Not while foctory, sireel, office bldg., ec.) | 
= ot work [] at work [7] 


21. I certify that | toak charge af the remains described cbave, held an Autopsy [_], Inspection Inquiry [], ond in my 


opinion death resultef from: Naturol causes fA Accident im} Suicide O. Hamicide [[], Undetermined manner 0 


UAL tw é, DATE SIGHED 
fake Am / eG _ wip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 7- &- ie ed 
NAME (ives) 0, > v , at {74, fa DEPUTY MEDICAL EXAMINER ag 
v7, THEREOF Beer. OF CEMETERY OR CREMATORY . LOCATION (City, town, : = ~ {Stote) 
ime ac <a 


ay 24o. REC'D ea ‘2a. ZS s 'S ae 3 
of, are AUR 11 “62 Clithen £, Maan 


pre . eons e’ 


ny rane ha dek 


~ . d 
he Sided 


= ~ 
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a > 3 ‘ te, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) 


unknown 


n7aQ¢ CERTIFICATE OF DEATH , 
1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
@. COUNTY A a. STATE b. COUNTY = 5 
Baltimore 4 MARYLAND || Maryland Prince G 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nesrest town) 
write RURAL and give neerest town) ) 
er Catonsville 1 month Hyattsville [oe Xue 
oe i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) d. STREET ADDRESS 2. 1S RESIDENCE 
ay oO 
are 7 ean an aaed 5 ¥ 
ae SPRING GROVE STATE HOSPITAL _ ___ 9613 Greenlaff Ma. _ ves [] NOL. 
as 3. NAME OF First Middle Last 4, DATE Month Dey Yet Te 
= an DECEASED 1 Oe 
T at bong =e 
Bac ages ecm Pearl Virginia porinpe {| 2st Ju gee a5 
& § z 5. SEX COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ve ASE nies UNDER T YEAR| IF UNDER 24 HRS, 
22 a Months] Deys | Hours | Min, 
ies female white WIDOWED pore k]| Feb. 11, 1888 Thy | 
foo Oe, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 done during most of working life, even if retired) 
q ; apie a 
Cae hous ewife Virginia U, 5. = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Ychaeffer Nancy Wenner a4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Ifyesgivewarordetesofservice) 


unknown Records; SPRING GROVE STATE HOSPTy 


¥20.¢0 


As 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending ph: 
3 should be detached for use as the burial-transit permit. Then please r 
State Dept. of Health prior fo burial, cremation, or removal, and i 


¥. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e)-] "| INTERVAL BETWEEN 


ONSET AND DEATH 


PANT DPATIMMEDIATE cAUSE ) Terminal pulmonary thrombosis and infaretion | hours _ 
42 4} DUE TO cs 4 . 
foe at. »_Arteriosclerotic heart disease 7 


geve rise to immadiate cousa 
{a), steting the underlying 
couse lest. 


DUE TO G E. : . 
to eneralized arteriosclerosis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
YES No [7] 
20¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) -- 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
Hotribeta While __ Not While factory, street, office bldg., ete.] | 
an 19 et work [| at work 1 
21. | certify that 3) (this hospital) attended the deceased from R 2 10... Ly.....16.,, 19.62, that £0) (we) last 
saw the deceased alive on. 
22b. DATE 
SIGNED 


Ys SC] oikecror C] Pus. LR 7-16-62 
72d. ADDRESS SPRING GROVE STATH HOSPITAL 
Catonsville 28, Maryland 


228. SIGNATURE 
Sorta 


22c. PHYSICIAN'S 
Stella Wachsler, M, D, 


death. Page 4' 
O FUNERAL 
be filed with the 


TO HOSPITAL 
director, page 


ate 
gs 
Z>T 

2a 
= 
ss 


‘23a, BURIAL, CREMATION, 


Las oval 


NAME (Type) 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


7/17/1962 Union Cemetery 


24 FUNERAL DJRECTOR’S SIGNATURE ADDRESS 
Adlon Yuiweral. orzo Catonsville, Ma, 


2Sb. REGISTRAR'S SIGNATURE 


Cnthua £, Pia 


2Se. REC'D BY REGISTRAR 


DATE 


jours after 
the funeral 


jh 


@ 


ra 
burial-transit permit, Then please remove carbon papers. Pages 1 an, 


we 


id completely filled 


cian an 


hysi 


ing pl 


3s that the death certificate be executed withi 


hysician. 


The law requii 
R: Affer this certificate has been signed by the attendi 


be retained by the hospital or attending p! 


e: 


TO FUNERAL DIRECTO: 


.TTENDING PHYSICIAN: 


hould be detached for use as the i 
jled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


death, Page 4 
director, page 3 s! 


TO HOSPITAL 
be f 


s 
Es 
Ba 


g 
2h 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ele STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ip) 
U79S4 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institution; Residanca before adm 
Sey ms Bi f b. COUNTY 
C Magpie MARYLAND htanf’ flv nite 
b. CITY OR TOWN [if oulsida corporate limits, <. LENGTH OF STAY IN 1b ||. aii ORAOWN (If outside corporate limits, write RURAL and give naaresl town) 


write RURAL and giva nearast town) 


Ago xX} sre ees bre. 
ET AI hee a a’ RESIDENCE 


[NAME Z PL OR INSTITUTION (if not in hospitel, give straet address) 
IN A FARM? 


3. NAME OF fag VLR Lforres —— (Ke wate _— = eS [9] Soa 


74. DATE Month “Day Yaar 
DECEASED 


Veg 
OF 7 “4 
(Type or print) 2 Festal vis. Vis DEATH 2, LES 19 @ 
3, SEX RA ‘AnnieD [Z}RevER MaRRieD [_]| ©. DATE OF BIRTH 7 In years IF UNDERT YEAR| IF UNDER 24 io 


/, t BirthdayY Months) Days | Hours | Min. 
- wipowep [J DIVORCED Oo | i 
Wa. USUAL OCCUPATION (Giva kind of work 10b, eal OF BUSINESS OR Sees 


TBs 
<b. Behe 5% t e or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona guring most of working life, aven if ratired) 
sobs 3 ei 


13, FATHER'S NAME 44, MOTHER'S 


antya GAAAL AS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Ser unkown) oa i 
go Ly 2 o= mae oe 


18. CAUSE OF DEATH [Entar only ona 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) _ 


A DUETO 
Conditions, if any, Which (b) 


gava risa to immediate cause 
(a), stating tha underlying 
cause last. {c) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 

= 

S 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING {_] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 206, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= (va ey While __ Not Whila factory, street, office bldg., etc.) | 

2 ie 19 ‘at work [_] at work [_] 


s and on the date stated above. 


22b, DATE 


ATTENDING. 


STAFF 
ra direcror EJ mvs 


IDRES: 


ab. DATE THEREOF [84 JAME OF CEMETERY OR CREMATORY 23d. LOSATION (City, 
26,62 eck A Gm. C4LD. are 


ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


JUL 24 be OM £ 


” NAME (Typa) 


730, BURIAL, CREMATION, 
VAL (Spacil 


4 FUNERAL DIRECTOR'S 


DATE 


sS 
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s Ss 
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ines 
2 2% 
i 28 
= e 
x 
i 
338 
& 
2 


te has been signed by the attending physician and completel 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 
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death, Page 4 
TO FUNERAL 


TO HOSPITAL, 


VR AIS (4) 
15M 7/61 


R 


=< 24 F RAL DIRECT@R’S.S (AJURE 25a, REC’D BY REGISTRAR 
Fae) tat Ie Soom I 2782 


Item lopFidme3ic.g MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AIVQOr 
POIS CERTIFICATE OF DEATH O'23'7g 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission| 
ee 5 ¢. STATE b, COUNTY f 
timore marytanp || ||, Washington, Dc,C.) Montgomery 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
write RURAL and gi noarest town) 


4 Pi ee 

reir g 1 month Washington 16, D,C, DD fe 

d. NAME OF HOSPITAL OR INSTITUTION (if aot in hospital, give street eddress} d, STREET ADDRESS | o. 1S Reso 
‘ON A FAI 


waMe or Rosewood State Hospital . _|L 5306 Albemarle Street | ves [] No bg 
inst Middle Last 4. DATE Month Day Year 
DECEASED OF 
Cem Timothy Hughes __ STODTER nay z 23) Ge 
5. SEX ~~ 16. COLOR OR RACE! 7“ maRRIED [IINeVER MARRIED [od B. DATE OF BIRTH 9. AGE (In yoars [IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
; wipoweD [] _ivorcep [] 10/18/49 12 | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S "alte dent 


Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_Washington, D.C._ ES U.S. 


14. MOTHER'S MAIDEN NAME 


Barbara Johnson = 


10b. KIND OF BUSINESS OR INDUSTRY 


none 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yos, no, or unkown) | (Ifyesgivewarordatesofservice) 
no Paks none " Rosewood Records, Owings Mills, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end fe).] ca = INTERVAL BETWEEN 
AND DEA’ 
PART I. DEATH WAS CAUSED BY: s 
(MEDIATE CAUSE (o)___ Bacberemia 4 a M: | 2 ayes 


of 7. Ci DUE TO 
Candia sien wtye AP RIeT w___Meningececci 


gave rise to immediate cause 


(e), stating the underlying DUE TO 
cuales {cl vt : = 
z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 
i-3 
8 a. bica 2 weeks 
f [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | /20e. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) (State) 
Hour a.m, While __Not While. | factory, street, office bidg., ate.) | 
g p.m. 19 atwork [] et work [] | 


1 
21. | certify that 30 (this hospital) attended the deceased from... am 2 aes a 19.62 toe ecard LBB sch 19 62 that @Q (we) last 
.19...62, and tha death occured fz LOM,pigomy the causes and on the date stated above: 


——_— : 226. DATE 
ATTENDING, 


: GN 
mo. | PHYS. =D] O1RECTOR ‘ml PHYS, El 7/2h/62 rs 


Harry G, Butler, M.D. 


2 CREMATION, | 23b. DATE THEREOF ea, 
CRON eet 
: 


Ane LSCATION it °; or county) { {Stare} 


25b. REGISTRAR'S SIGNATURE 


OR Os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N79S6 CERTIFICATE OF DEATH 07377 


MED, 
ip. | PHYS. Be] rector [KY Prys. 
22d. ADDRESS 


/22c. PHYSICIAN'S 
NAME [Type] aq B 


DATE THEREOF j ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


July 12, 1962 Parkwood Cemetery 


23a. ane Seon! zi 
EMOYALL (Specify) 
burial 


5 8 4 ttems— 
a 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, li institution: Rasidence before admission) 
y 25 a “eal bd a b. COUNTY 
5 eng jaltinore MARYLAND Balti 
o £2 7 Amore 
c= ae s b. CITY OR TOWN {it outside comorete limits, ¢. LENGTH OF STAY IN Tb. ¢. CITY ay ze {Ht a: corporate limits, write RURAL end give neerest town) 
7. Y writa RURAL and give nearest town) x 
ae Dundalk 
© = lhe - ad = = - a 
23 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS o 15 RESIDENCE 
oS ales 
meee 87 Liberty Parkwa y ae a By Liberty. Parkway __ __| ts (NO Be 
= ret First | Mer oe lee 2533 Month Dey rs 
& ‘as 
° a (T} int) 
Be eer) ANN £. _M. STRACHAN Beara July Sy. Bl 
3 5. SEX 6. COLOR OR RACE] 7, mARRIED [SENEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 re Q : Ce Oo 1891 f lest birthday) | Months] Days | Hours Min. 
Fe pats Female White wiowen[] _pivorco[_]| Nov. 9, yn. | 
8 2s 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee SEe done during mos! of working life, even if retired) 
= 
§ 28e at home | - ~ - Maryland Ss aa 
ens 3 « 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a £85 
8 22 5 
$ sae George M. Baier __ ___|__Till%e Bowers * a 
2 ay §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 328 (Yes, no, of unkown) | (Hyes give werardates ofservice) 
Hgeiae 4 : Peter J. O'Conner, 57 Liberty Pky .- = 
= 5 pe £ |] 1B. CAUSE OF DEATH [Enter only ono caus i i, ‘V INTERVAL BETWEEN 
£2295 PART |. DEATH WAS CAUSED BY: = Lae ae = Be, gene 
2280 IMMEDIATE CAUSE (2)_ —— = = eas, SF 2! 
Sa G28 uy ; 
peso e X ol / DUETO 
re gi Conditions, it eny, which (b) ~ 
° 233 6 geve rise to immediate cause 5 a — g at =. La ¥ 
Fe gas (a), stating the underlying (| DUETO 
5525 peause dinars te) ae as 
as mes z PART ll. OTHER SIGNIFICANT CONDITIONS COWYRIBUTING TO DEATH BUK NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mSSac Ae 
5 g5g5 } 3 ves [] no [}— 
me Soe = | 200. ACCIDENT WAS UNDERLYING [J JURY OCCURED \Enier nolure of injury in Parl | or Pert Il of ilem 18.) ? a 
To 22 & | OR CONTRIBUTING (} CAUSE OF DEATH 
2S G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
pe 2 = — 
gasez S | 20c. TIME OF INJURY Month, Dey, Yeer SE OF INJURY (Home, farm, - 20. (City ofYown) {County} (Steie) 
at <5 A ate ee: While Not While 7, street, office bidg., el.) | 
* n% it 
Beate 5 wn et wor at worl : 
E 2088 2.0 bspita}) attended the deceased froy to. AALS “ih ogi Dhar (1) (we) last 
° 
2a 2 saw at Heath eeuraa De. fro je causps afd on the date stated above. 
Raa Ze. 226, DATE 
88 2 ATTENDING, STAFF SIGNED 
woe 
Bos 
Zz S38 
522 
Be 
oo 
=] 


TO HOSPITA: 
death. Page 4 


Baltimore Co., Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ve ais (4) \) , Clittea &, Hiwas 
ns » | Ullrich Funeral Home, Dundalk, Md. SOS ie a eee 


‘ ior 


Ate 4 
7 | nce oriera ? 
’ 


teen aletie -% > TR tk) ance” 
A ON ae . 4 i 


AMR on Ve: aie 4 er ce 


, oe 
«et «+ re a @tne— - a, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


87987 CERTIFICATE OF DEATH 


a 


oe 2 hago agel ere deceased lived. If institution: Residence before admission) 

jet 9. 5 b. COUNTY 

PRET ER MARYLAND. ijk Ba ES os) 

«. CITY Of (le, te limits, write RURAL ond give nearest town) 
Le a 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest own) 


x pele POR. cz 
a: d.NA E OF co ‘if not in Roma lh give street oddress) STREET ADDRESS. @. IS RESIDENCE 
; Mawnan M It |! FP Buna pohs Ke Eki 


Middle 


p ses Wie "eee hod ten Se ted 2 ee 


S. SEX 6. COLOR OR RACE RACE |7. MARRIED a = 1 | 8 DATE OF aIRTH 9. a ae iar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
byrthdoy) Min. 
*. ¥ wipoweo [] bivorcep [] eC, 
10a. USUAL OCCUPATION (Give kind of work done| Ii KIND OF BUSINESS OR INDUSTRY #1. BIRTHPLACE (Std i 12. CITIZEN OF WHAT COUNTRY? 
jg mast af working life, i retired) —= 
LSC PHIE SLs SC a 


ie WAS DECEASEDE' IN UL € as FORCES? 16, SOCIAL SECURITY NO. 


Amcis Fic. sf Ee 9A 


17, INFORMANT Address 


Ofer, ag Wa mnknown} i ye, Jor oF dates of Wonr'e 


MO 


The law requires that the death certificate be executed within 24 haurs after d 


ar attending physician. 


Zz 
= 
= 
= 
fe 
—- 
& 
& 
u 
z 
Z 
6 
o 
= 


DING PHYSICIAN 
2 haspil 


poge 3 should be detached far use os the buriol-tronsit permit. 


ca 
‘OR: 


the State Board af Health priar to burial, crematian, ar removal, and in any event, within 72 haurs after d 


may be retained 
» TO FUNERAL DIREC 


TO HOSPITAL OR. 


=< 
a 
z> 
ae 
2 

SS 


weles = hekea SIS Bronirepo Leis ad 


18. CAUSE = DEATH WO nee ‘only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: pS aan 
IMMEDIATE CAUSE (a) 
f DUE TO 
Conditions, if ony, which 
gave rise ta immediate 
couse (0), stoting the under. ( OVE A 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
Yes] No [f= 
200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Mean ccm, While Not ehile foctory, street, office bldg.. etc.) 
p.m. v lat wark [7] at work 1 
2 | certify that/{I//(this haspital) attended the deceased fram___2 (49% __, 198 *1q___7F, Be. 19. $erthat (I) (we) last 
saw the decease alive an___7/¢0.____ 19.@%-and that death accurred at g. ZA, fram the causes and an the date stated abave. 
2a. SIG) R V4 2b. eee 
ATTENDING. ED. STAFF aN 
M.D. | PHYS. OS Biecor ONS 
2d, ADDRESS 


HYSICIAN'S 
IAME (Type) 


< 239 Anernzevtr Kf 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF TORY (State) 
SEMOVAL (Specjfy) 
OTD 7-<¢ il ee. 


Caney, pags Cc 4leownb ADDRESS 
. Wo free Ye € vA 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pate JUL 3 1 ‘62 Cnthun £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0798 CERTIFICATE OF DEATH OZ 


1. PLACE OF DEATH 


2. COUNTY la PONE ee oe 


ox 


wuld 


2, USUAL RESIDENCE (Where decegsed lived, If institution: Residence before ner 


2, STATE ear; baad b. COUNTY 


hours after 
yy the funeral 


Nn 
Re b. SIVOM TOWN Uf outside corporate mis, “|e. LENGTH OF STAY INIb || ¢. CITY OR TOWN (if pulside corporate limits, wrile RURAL and give neares! town) 
Zee wri end give neerest town) 
Pe: TOPLEL LCE | Bala rg rE | ye. 
9 8a } d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sifeel address) d, STREET ADDRESS ] ® 1S RESIDENCE 
= oy 
3 Eas SRAM Greve StRTE Hocrirne|) F. £. Faller re. [restarts 
B She “3. NAME OF First ~~ Middle ies 4, DATE Month “Day Yer: 
3 Bag DECEASED STROK OF 
g eat (Type or print) NER STehtu SOSEPH DEATH 7 - 322 »é2 
me ORs et = a 
iJ ao 5. SEX COLOR OR RACE) | 8. DATE a BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 a 3 {) q 7. MARRIED ley SEY ER MARIO, oO] iiey! rre 4 ae Months] Days | ~ Hours 
a hae < u | WIDOWED DivorceD [_] yrs. 
3 §e8 T0e. USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OMINDUSTRY | Il. BIRTHPLACE (Counly & Siete, or ZL country) | 12. CITIZEN OF WHAT COUNTRY? 
#£ 336 done during most of working life, even if retired) = 
§ EEE | LAA ENTER ater p. AAP 2h 6D MS: A- 
ao = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2) ee , 
& $22 QnDAEW STROHME Resablve Efs. 
oe) Biss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —— 
Peetece (Yas, no, or unkown) | (Ifyesgive werardates ofservice) 
era A wes ae 
ra AAanr hh — Ac i 7 6 ia ‘ : = age 
£ et < § 18. CAUSE OF DEATH [Enter only on line for (a), {b), en: INTERVAL BETWEEN 
Sobe. PART I, DEATH WAS CAUSED BY: CHE AND IESE 
ESD EO IMMEDIATE CAUSE (a) Bed Bae 
BFene 4 y 
Saas Beas Wy DUE TO 
es be LOL 
z2cfe Cenditions, if eny, which wo PP ELELLP SL LOTZE. i OP 
=USa8 ise to immediate 
Vos geve rise to immediaia ceuse 
= ie a (a), stating the lying DUE TO 
Pane couse Inst. {e = 
Boot a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
messe = 
One oe < yes [] No 
sas Vv 
485 32 = |200. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nefure of injury In Part Vor Pert Il of itam 18.) 
te ye E ] OR CONTRIBUTING ] CAUSE OF DEATH 
eer s © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 32 3  |20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20s. Bethe AAU gg le Gg TED (County) (Siete) 
su = i tory, street, office +7 Oe.) 
= rs While Nol While clory, stree!, g-, ete.) | 
52 <3 3S s 9 jet work at work [_] H 
ee 
Beoss that (IK (this hospital) attended the deceased from. that QJ (we) last 
Pa OS 2 saw the deceased alive on. , and that death occured ai from the causes end on the date stated ebove, 
eo: aes eo a ATTENDING STAFF 2b. SOND 
oe Seek Qq Wi & bajuad lk oO DIRECTOR DD Pays. We 3162: 
a | ‘ail se 
Eos $s A), |FeR ess 72d, avoeSS SPRING GROVE STATE HOS°I TAL 
See as ype) a 
Bee 2S Stella Wachsler, M. D, Catonsville 28, Maryland. 
Qepte IAL CREMATION} 23. DATE ee aed yO: NAME oe CEMETERY OR CREMATORY 23d. LOCATION (CityJown or county) Slole) 
e ‘4 peci 
922% 8 “y : Thy ‘ 
VRAIS (4) L re IGNATUS ADDRESS 250. REC’ a "een 25. tent SIGNATURE mM 
15M 9/60 z . ? = 3 AUG Anbar 7 Mau | 
XS | DATE f ses a 


— 


es 
2 
8 
2 
2 
£ 


in 24 hours after 
id 2 should 


‘s. Pages 1 


The law requires that the death certificate be executed withi 


After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


v: 
RECTOR, 


'UNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


a if 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


TO HOSPITAL 
death. Page 4 
>TO Fl 


< 
Es 
a 
= 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION hit STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie) ; 
UI CERTIFICATE OF DEATH 07980 
ib Fae ae DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Rasidence bafora edmission) 
= e. STATE b. COUNTY 
BALTO, MARYLAND MD. BALTO, 
b. CITY OR TOWN (if outside corporate limits, 7] e LENGTH OF STAYINIB || c, CITY OR TOWN (if outside corporata limits, write RURAL end give nearest town} 
write RURAL end give neerest town) 
BALTIMORE corre | “A BALTIMORE 1 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet eddress) jd. STREET ADDRESS 1S RESIDENCE 
ON A FAI 
1026 LEEDS AVE, _ am 1026 LEEDS AVE, ves |] NOK] 
Ps. NA NAME OF — First Middle “Test ee iy Month Dey Yer 
(Typa or print) FRANCES A, STYLES Sear = 7/12/62 9 
5. SEX "| 6. COLOR OR RACE]7, maRRIED [never MARRIED O]* DATE OF BIRTH ~_|9. AGE (In yaers |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) nce Deys | Hours | Mi 
FEMALE | WHITE wivowepX | Divorced [_] November 10, 1883 7g = 
1De. USUAL OCCUPATION (Giva kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
HOUSEWIFE _ Housewife : | _ Baltimore, Maryland U.S.A. fas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Siebert Mary Schaeffer as, 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (If yesgive weror dates ofservice) 
i ALBERT W, STYLES 1026 Leeds Ave. — 
18. GAUSE OF DEATH [Entar only one ceuse per line for (e), (b). end (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: a 
- IMMEDIATE CAUSE (a) ~A— x Fa — La canctn, 
= 
7 a om / DUE TO 
Conditions, if eny, which (6) 


gave rise to immediate ceusa 
{a}, steting the undarlying 
caiise lest. to) 


DUE TO 


. WAS AUTOPSY 


z PART li, OTHER SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 1 nego 

2 a LZ ‘irs ( z { Drs % abe 

é lecen ca ti _{ cé Ver? Ctif Gn 4 OL VesalaNe iy 
= [/2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ia (City or town) ~ (County) “Gtete) 
5 Tat een While __ Not While factory, street, offica bldg., etc.) 

2 ns » et work [] at work I 


. 1 certify that (I) (this-hosptral) "ALUL the deceased from... 00 19, | 1%. ‘Zihat @ (we) last 


196. &; and that death Seiad fiom, i the causes and on the date stated above. 
~22b., DATE 


ATTENDING . STAFF SIGNED 
to? mp, | PHYS. ea Ditecron DO prys. rf Ler. 


22d. ADDRESS 


Ranh und med i 1311 Francés Ave. 


23d. LOCATION (City, town or air (Stete) 


saw the deceased ali 


‘23e. BURIAL, , jb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci 2 
Bustat =| 7/16/62 Cedar Hill Cemetery Baltimore, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: | 25a, REC'D BY REGISTRAR ‘25b. REGISTRAR’ 'S SIGNATURE 


HOWARD H, HUBBARD 4108 Wilkens Ave. 


pare JUL 1 6 '62 Cite £ Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange. 
CERTIFICATE OF DEATH 07331 


write RURAL and giva nearest town) 


s Sz 

& $2 —— : —_ 

1] 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decéasad lived, If Institution: Residence before admission} 
e 2 ct a. COUNTY . a, STATE b. COUNTY 

ae coi cra Ease le May end ti om. 

= ~e 'b. CITY OR TOWN [if outside corporate bimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 

E, 

>) 


2 7* Monkton Rural : 


Towson. _ ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) , od. STREET ADDRESS yas see 
' BOX 39 Hess Rd., yes &] No [] 


—_.__Towson Convelesent Home 
iE OF First 


. Pages ‘ 
‘2 hours after death, 


ate has been signed by the attending physician and completely 


3. NAMI Last 4, DATE Month Day 4 
DECEASED OF _ 
(ype rin) Edgar Sutton peaTe Selyotbsr 23, 1967871 
MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yoars |IF UNDER 1 YEAR| if UNDER 24 HRS, 
‘ O O last birthday) |"Months| Days | Hours | Min. 
White wivowe¥]  vivorceo[]| Sept. 23, 1871 0 yn. | i 


12, CITIZEN OF WHAT COUNTRY? 


iat 


40a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or Foraign country) 
done during most of working life, evan if retired! 


Ret. Farmer (QWNER) Farméng Maryland 
13. FATHER’S NAME - s 14. MOTHER'S MAIDEN NAME 


Elbridge Sutton 


¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyes give warordatasofsarvice) 


No | None Mrs E,. Ray Harvey Box 39,Hess Rd, Monkton, Md 


= ae tN nas a Boe 
18. CAUSE OF DEATH [Enier only one causa gar line for (a), (b), and (c) WS | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ff fo uaa sca) 
IMMEDIATE CAUSE (a)__ at “ aa 


A of / DUE TO 


, and in any event, withi 


Sally Nonnemaker a a 


it, Then please remove carbon papers. 


ial-transit permi 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
causa last, 


DUE TO 


The law requires that the death certificate be executed with 


(c) 


20c. TIME OF INJURY Month, Day, Yaar -| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20%. (City or town) (County) (Stata) 
hone kae ‘f While __ Not Whila | factory, street, offica bldg., ete.) | 
19° Jat work at work [_] | 


R: After thi 


rector, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


attended ‘the deceased from.._ 


be retained by the hospital or attending physician. 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T ISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTORSY 
a S ED? 
3 < yes [] No 
be 8 = |202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of in Part | or Part Il of item 18.) a rT 
How E | Of CONTRIBUTING [] CAUSE OF DEATH 
A G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
9 2 ; 
g g 
8 
5 g 
& 
rey 


RECTO! 


> : 
es | 228. 
@: * ATTENDING, D. STAFF 
aia y \ (Op Mp. | PHYS. DIRECTOR oO PH ag 
a oa 22c. PHYSIFIAN'S 2d, AD Ta, 
Gao NAMf (Type), b () 
Bue _ lV AWRENCE C. Jos] __| 69057 
mg be 73a. BURIAL, CREMATION,| 23b. DATE THEREOF = | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 
23 os REMOYAL _(Specify} 4 
ovr Burial 17/13/62. St. James Epis 


VR AIS (4) 9 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Towson, Md. 
tm 7/1 OW] Brooks Funeral Service Inc,, 622 York Rd 
| Brooks Funere ervice Inc., : 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION guys RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ULISL 


2 


pletely fi 


s that the death certificate be executed within 24 jhours after 


in. 


The law requii 
| or attending physi 


te has been signed by the attending physician and com 
3 should be detached for use as the burial-transit permit. Then please remove carbo; 


TIENDING PHYSICIAN: 


be 
ic 


& 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
director, page 
be filed wi 


BS death, Page 4 
>TO FUNERAL 


bs 
2G 
3s 


1. PLACE OF DEATH 2. USUAL RESIDENCE poe ad deceesed lived, If institution: Residence before edmission) 

Pe BALTO ©. STATE b. COUNTY 

e MARYLAND MD, BALTO, 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
CATONSVILLE 2 wks. LANSDOWNE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || | d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 

FOREST HAVEN NURSING HOME INGLESIDE AVE, _@XEK 2911 . HAMMONDS FERRY RD, yes [] No R] 
3. NAME OF First Middle Lest 4. DATE Month “Dey ——‘Yeer a) 

DECEASED 

(Type or print) NORMAN J, THORN Bin 7/13/98 
5. SEX COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [ ] | 8 DATE OF SIRTH 9. AGE (In yeors |IFUNDER1 YEAR) IF rude HRS. 

alle iene last birthdey) |"Months| Deys | Hours Min. 
m™m Wi e WIDOWED [_] DIVORCED. 4/13/92 7O ys. 
TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
gardner _ retired Md, USA 

13, FATHER’S NAME a+ "| 14, MOTHER'S MAIDENNAME . 77 

EDWARD THORN ANNIE TAYLOR 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ra" 


{Yes, no, or unkown) 


MES 


“18. CAUSE OF | 


(Ifyesgivewer or detesofservice) 


Ww_L 


‘H [Enter only on 


JUNE M, BOSMAN 22 Clyde Ave, _ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


is RR A Ore Ooreutpy LA «tee tiie | 
| DUE TO 
Conditions, if en i (b)_ SOLE ES DPLOL. ESOS SL ee IEA zy od Cf pl. VGC —s 


geve rise 10 immediet 


0 
(a), sisting the underlying ( PUETO OE sets ~ 


ceuse lest, (e)_. L1 yf. oe & 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERNAL DISEASE CONDITION GIVEN IN PART 1(e) 


‘per line for 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No [ft — 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY — Month, Dey, Yeer 

Hour 


20d, INJURY OCCURRED 


200, PLACE OF INJURY (Home, ferm, | i 204, (City or town) . (County) (Stet 
While Not While 


factory, street, office bldg., etc.) | 


‘MEDICAL CERTIFICATION 


19 ‘et work [_] et work | 1 
mall cSPRER Aner ANKGS tat) attended the deceased froma es ae aclf Lalo Fons 12s, that (I) (we) last 
saw the dece: alive on... Ae: fe 19.62... and that deatt Seas afd fe causes and on the date stated above. 
2b. DATE 


Vs, Mo. 90 Heo (a mys. oO ee: ALfyfe- 


22¢. N’S 22d. ADDRESS 
{ee} JOHN H, SHAW MD c. __5800 EDMONSON AVE. __ faiL. Leda Ide ddd. 
p eae a eae. 3b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Trap town or county} (Stete) 
BURIAL 7£17/62 Baltimore National cem. Balto., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HOWARD H, HUBBARD 4107 Wilkens Ave. care Ub 1 6 '62 Cina 


MARYLAND STATE DEPARTMENT OF HEALTH “s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AAS. é 
el 07999 CERTIFICATE OF DEATH F7IBS 


ts 2 | “4 = —__—— ——— — y 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence belore odmission) 
o 25 SESS, a. STATE b.COUNTY , |, 
3 25 BALTIMORE __ bet eetld MARYLAND _ Wie omit DO 
= Cy 3 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN ttt outside c corporate limits, write RURAL and give neerest town) 
Se: ‘write RURAL end give nearest town) 
a _ yl 
a ae FORT HOWARD 80 days -- 
e358 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest ce ISAS 
= 28¢ 
3 S02 —_ |, VEEBRANS ADMINISTRATION HOSPITAL _ ves[ J NO 
RB 8s 3. NAME OF First Month Day Yeer od 
sp aS DECEASED 
{Type or print) 
g Bae __ CARL ze RNES_ 19 62 
oe 5. SEX COLOR OR RACE/7, ARRIED [of NEVER MARRIED [-] | ® DATE OF BIRTH “19, AGE (In years |IF UNDERT YEAR! IF UNDER 24 HRS. 
28 wee st birthday) | Months| Deys | Hours | Min. 
ee nes, Male White wipowen [_] vivorceo [_]| December 3, ige1 yrs, | 
8 5a 1a. USUAL OCCUPATION [Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sista, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Ss 4 
= 328 done during most ol working life, even il retired) | 
rd 
ees BARTENDER TAVERN — GUILDORD, VIRGINIA _|_iU.S.A. ¥ 
2 See 13, FATHER’S NAME “1a MOTHER'S MAIDEN NAME 
= Q@n'= 
£3 
8 sae LARRY THORNES IVA TAYLOR = 
a sens 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ F235 {Yes, no, or unkown} | (Ifyes givewarordetesol service) 
3 a 8 ___| 227-20-3215 | Clinical Records, VAH, HFt. Howard, Maryland 
Sets ] 18. CAUSE OF DEATH [Enter only ons cou t i INTERVAL BETWEEN 
uu = 
eBay maar peata was causes ay, MALLCNANH Gethit CELL TUMOR SEVENTH RIGHT RIB atl ang bea 
Seva IMMEDIATE CAUSE (a) —— 
e2828 rs) = 
Songs w, x TOKE 
Pe ‘ METASTAS: 
gece? eadtone Meanie Hick METASTASIS BOTH LUNGS, HEART, BOTH ADRENALS, BOTH | UNKNOWN _ 
oLe Ss gave rise to immediate cause 
2225" taidates Bie ame taa KIDNEYS AND PANCREAS 
< e285 causa lest, (e) ——) = 
zs 2=2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1f 9. WAS AUTOPSY 
5 By0 we Q — a <a PERFORMED? 
Se ee) eee “ = : Bes ee pel BNnia 
ca a © [20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
a a 5 
Rew 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
fey £"s G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ozsi3 | 2oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ' 20%. {City or town) (County) (Siete) 
Bys BS rt Hour a.m. While factory, street, office bidg., etc.) | 
z pam 3 2 19 ot work 
.-2ee 
aeos 
- a 
a e022 ospital) attended the deceased from.....442 Theta Maly O...., 192. , that MH) (we) last 
vy 
8 a3 $ ww, and that death occured athe Ps AMthe causes aa on the date stated above, 
Bo ATTENDING F 2b. ONES 
° NDI. STAFF i 
tes mo. | PHYS. = [J DIRECTOR C1 Prys. &] 7/6/62 
ray as 2s ] 22d. ADDRESS (ee > 
Ra $ 
eas VAH, FORT HOWARD, MARYIAND ~ 
Se Ree Gia, BURIAL CREMATION, | 235, DATE 7 ‘23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
C 
Qe 923 WICOMICO MEMORIAL PARK SALISBURY, MARYLAND 


REMOVAL aan | ae i) 
4 wy, RECTORS SIGHATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
SLA 11 ‘62 Cth A 
ped LEY, Dernant vate __ 2UL = = 


fy 
VR AIS (4) 
15M 7/61 VLG 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


N7983 CERTIFICATE OF DEATH ic 


ES 
a £3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
2 <3 Os —_ a, STATE b, COUNTY 
nea LDIM ORE MARYLAND | MD LALTZO ' 
ae == b. cry OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate Ii write RURAL end give neerest town) 
oe write ‘end give nearest town) 
a 4 OMS Vi heh fe AUF XC AZOALLULA 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) [poset ‘ADDRESS o. 1S RESIDENCE 
ALR OORCM ESTER D1 f ARR DOB AESAER VE + _\s) x9 
AME OF First . 4 Regs Month Dey Year 


" DECEASED 


(Type of riot) wes oy RP, 2 y/ ty Middle TRY, 


6. COLOR OR RACE{7, MARRIED [RYNEVER MARRIED [_] | 8. DATE OF BIRTH 


wioowrd [] _pivorceo [] V6 100, (EFAS. 


1b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {County & Stete, or foreign country) fe CITIZEN OF WHAT COUNTRY? 


MESME MP, arm). 2 LSA L 


14, MOTHER'S MAIDEN NAME 


ERVARD igh Liew, MAR DAKLENA CROSS 


Sian JoLY FF 96 2_ 


‘9, AGE (In yoors Pad UNDER 1 YEAR _IF UNDER 24 HRS._ 


Ihday) |" Months “Hours | Min. 
os 8. 


jays 


10a. USUAL OCCUPATION (Giva kind of work 


Mist. most of working life, even if retired) 
ALE SAMA AL 


13, FATHER’S NAME 


Then please remove carbon papers. Pages 


= in any event, within 72 hours after death. 


1 attending physician and completely filled 


saw the deceased alive on......} ses and on the date stated above. 


FS 
= 
7 
2 
3 
3 
x 
3 
° 
Ee} 
2 
a 
& 
ra 
5 
3 
3 
° 15. WAS DECEASED AF IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 1F pes Addipss 
= a (Yes, ag “ea se PIKE efee Ad, 
3 
E22? Vib ROME: (ER RL, (BNLT 0 7 pd >, 
=esee 18. CRUSE OF DEATH [Enier only one cause ps INTERVAL BETWEEN 
Eel 8s PART |. DEATH WAS CAUSED BY: a 
ie ; IMMEDIATE CAUSE (a) : | = | ce 
ieiss * ws Sig 3 
pie BS DUE TO 
= arog 
essa & Conditions, if eny, which (b) = 
25 3 £6 gave rise to immediate cause . rr 
Fouad (a), stating the underlying ¢ DUE TO Weinert: 
estes cause =e lel : 
aa 3 2 0 rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT ‘NOT I RELATED TO THE TI AINAL DISEASE CONDITION GIVEN IN PART 1 Va) i ole 
aD = =z : 
Vos ox & 
BSESS é : a at Sto eres 
eked 8 a & (20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Devs. & | on CONTRIBUTING ['] CAUSE OF DEATH 
MS = % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> — = — == — rey 
Qasez 3 | Zoe. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town} (County) (State) 
aE 5 5 lapins dea Wiiibealinier Wie fectory, street, office bldg. 
ry . ; 
at eed p.m, 
5 aS 8 2. | certify that (I) (this ho 7s » 19.LAthat (I) (we) last 
Kauss the ¢ 
Sia 
° 
— 
rs 
= 
3 


director, page 3 should be detached for use as the 


ee ate ATTENDING STAFF 2b. SOND 
pel ia a: a Mp, | PHYS. Bikecror & PHYS. oa 

° t = 
Hog 22c. PHYSICIAN'S 3 ADDRESS 
ao NAME (Type) 
Bees, | y ee merUfodd Boxeetene Ss) "iF 
x5 iA Ze, BURIAL, Bin =n ~DAJE THEREOF 23c, NAME OF CEMETERY ORMEREMATORY 23d. LOCATION (City, town or county) (State) 

OVAL (Specity) 

Cee €2— Bre £78 MAT CONWAL LALZO AOE! . 

VR AIS (4) 24 VELA the S SIG (ATURE ADDRESS 25a, REC’D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 7/61 

UTEKE, Yl Of FE DMONOSOM AVE) 10 62 


(an EP eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE SNR 53 es 


7. MARRIED [_] NEVER MARRIED [eal 


wow: EY vvorceo-]| May 9th,189) oe" eee 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


| Maryland 


14, MOTHER'S: Aen NAME 


Leah Harmon | 


“16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


220-20-5515 Lemis M.Timmons same as #2 


INTERVAL BETWEEN 


Months] Deys | 


‘ 99 & CERTIFICATE OF DEATH 

3 WE: , auy OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

a i . STAT : Y, 

oN Baltimore maT A. Cie) and » COUN. 5 Ltimore 

Zea 6 b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b ~e, CITY OR TOWN [if outside corporate limits, write RURAL and give nearest lown) 

4 s write RURAL and give neerest.town) 

RR Dudalk (22) 3 years IX Dundalk (22) 

* S yi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS ; be ISS PGs 
sity A 
eas 122 Kinship Road if 122 Kinship Road 
suk es = as = 
3 bo Rao st ~ Middle test ETE 7 ‘Month E. 
a6 - 4 
eae Alves egprin) Sarah Maude Timmons | DExri July 2nd, 19 62 

= 5. SEX 6. COLOR OR RACE MARRIED [-] | 8 DATE OF BIRTH — 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 


Hours | Min, 


female white 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


Lewis M.Lininger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, er unkown) | (Ifyesgivewarordatesof service) 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (e), {b) Se (c).} 
PART |. DEATH WAS CAUSED BY; 


12, CITIZEN OF WHAT COUNTRY? 


USA _ 


Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


IMMEDIATE CAUSE (e)___ 


“uy AO , / DUE TO 


ONSET wr DEATH 


G 


Conditions, if eny, which (b) “v5 4 - = 

gave ris fo immediote cause | NM = 

(e}, steting the underlying LTP } preq7o 
couse lest. {e} t i Bee 3 x 

couse lest. - 


fter this certificate has been signed by the attending physician and com 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE (BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19%. WAS AUTOPSY 
f aa PERFORMED? 
oO e 
5 wie Be J a —_ | ves [] No [6 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 18.) 
inf OR CONTRIBUTING () CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) SSC« State) 
a (Pome Sry While __Not While factory, street, office bldg., etc.) | 
2 eine 19 et work [} ot work | 


2.1 certify that (I) (this he 


TTENDING PHYSICIAN; The law requires that the death certificate be executed wi 


e retained by the hospital or attending physician. 


ot attended the deceased from...S.. 199% to. YY. EA 19.G4-that (I) (we) last 
D6. 39) 19.6. 2esad that ‘dealt uated at Hm, from exe causes and on the date stated above. 


hould be detached for use as the burial-transit permit. 


NRECTOR: A! 


a 2 saw the deceased alive on...77.h4. 
eo: oa Bene ee ATTENDING STAFF 7é SIGNED 
ate Vie « MV Hy) Mp. | PHYS. biRecroR (7 rvs. 9 1/2 /b2 
* 2a De | Kesey ar 22d. ADDRESS 
Bic Bd Re vee! David H.Andrew,M.D.  ———| 33: : Dundal 
Oc 558 33. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ies town or aarp eis) 
Reh ee REMOVAL (Specify) 
vos Ba che Sgieeeee oe ame a 
aera 4, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 960 alter Brooks Bradley,Inc.,Dundalk 22,Mdboan UL 5, 62 Cathe fe Hine 


24 ‘hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


oe: 
TB: 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97995 CERTIFICATE OF DEATH 07386. 


3 

2 LW pn a) DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residenca befora admission) 

2 bad STATE b. COUNTY 

phe? altimore herons || Meee Balto. 

=. M b. CITY OR TOWN (if outside corporate Kimits, ¢. LENGTH OF STAY IN 1b , CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

bens ae and giva nearest town) 
3 oodmore, zone 7 6 yrs XWoodmere zone 7 _ 
¢. “a d. NAME OF HOSPITAL OR INSTITUTION {if not_ip hospitel, give street eddress) d. STREET ADDRESS e. Phpg 
gx _ $506 Hillsmere Rg (3506 Hillemere Rd ves [] No IX] 
re . NAME OF - i Sa Midde: > = 4. DATE ‘Month Day Year 
DECEASED 


oF 
peatH =J uly 10/62 19 
9. AGE (In years | IF UND! TYEAR IF UNDER 24 HRS. 


Nea) eeu Days La Min. 
yes. 


ype erp) AceL Tornquist 


&. COLOR OR RACE) 7, MARRIED JERINEVER MARRIED [] | ® DATE OF BIRTH 


White wivowen [] _ ovorceo[-]| May 11,1876 


Wa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


Chie? "Engines A.H.Bull Co. weden 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ind of work 
ven if retired) 


Then please remove carbon papers. Pages 1‘and 2 should \ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witbi 


tiriervugetts 8 4.Tornquist Helene=-== 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT eo Addrass os 
(Yes, no, of unkown) | (Ifyas give warordetas ofservica); W 


zB 
kr ried Tornquist,3506 Hillsmere 


] INTERVAL BETWEEN. 


216 12 e718 A| Mrs 


icate has been signed by the attending physician and completely 


I 


21. FE certify that (I) (this hospital) attended the Sc sey from Df dh coccnnee, QQ urD tO De fok Porc 19.8 that (1) (we) last 
x 16 ai occured at.lO7%.M, from the causes and on the date stated above, 


PONS 4 ATTENDING MED STAFF henge SIGN 
mo. | PHYS. w pirecror [_] PHYS. 4 oh Wee 


¢ P18. CRUSE OF DEATH [Enter only one cause for 7 
g PART |. DEATH WAS CAUSED BY: ong ‘AND DEATH 
o - IMMEDIATE CAUSE (0) LA“ MARA free ph thn HY AAR A Ae le Yr —. 
= , ‘ 
a 4g ‘ \ DUE TO 
i te 
& Conditions, if eny, which {b) —_— z —f/—_+ 
% gave rise to immadiate couse : 
= (a), steting tha underlying DUE TO 
Saute leat tel s 2 es 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
ea PERFORMED: 
fy) 

a u 3 yes [] NO 
25s & | 20s. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) > ao we 
‘ial & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Stata) 

= s Tear. ae Whila __ Not Whila factory, strast, office bldg., ate.) | 
3 A $ p.m. 9 ‘at work ot work 1 
38 
fp 

1?) 

a] 


saw the deceased alive o1 ; and that deat! 


Hoi Bic. PHYSICIAN'S yg 3 22d, ADDRESS 
pees | [Robert A-Rerter,m.D | bob Cdmsneon Que, alts, 2F 
See Bie, BURIAL CREMATION, | 2b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 
2°2 Burial |7/14/62- Druid Ridge Pikesville 8, Ma. = 
ve ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Oe Nizete Yio; Edson san Av Elo MANS) ne ee 


MARYLAND 
DIVISION OF STATISTICAL RESEARCH Al 


N79a6 CER 


TMENT OF HEALTH 
W. PRESTON STREET, BALTI 


OF DEATH 


Br Edu ae 
£37 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 e. COUNTY a. STATE b. COUNTY = 

‘2 BALTIMORE _ * MARYLAND MARYLAND 045, 

= b, CITY OR TOWN (if outside corporate limits, = LENGTH OF STAYIN Ib |e CITY OR TOWN (If oulside corporate limi, write RURAL and give nearesi town] 


write RURAL end give nearest! town) 


> 
< 6 
4 + ae FORT HOWARD 15 DAYS “ OWINGS MILIS, a. 
= 2 a d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) ; d. STREET ADDRESS a ee 
i a5 o¢ f 
2a2~“| __VETERANS ADMINISTRATION ‘HOSPITAL 20 BRADBURY ROAD _ __} es No OX 
3 3 ga . NAME OF ae > “Last 4. DATE Month Day Yeer 
3 aeN DECEASED OF 
$ bck ie Ga JOSEPH TRACEY pEATH = UIY 351962 
35 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yours |IFUNDERT YEAR| IF UNDER 24 HRS. 
ee ial Al So Months| Days | Hours | Min. 
e@ B8e MALE WHITE =| woow[]_—_vvorceo [] | AUGUST 10, 1917 yrs. alee 
8 Fe ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 Q = done during most of working life, even if retired) 
3 282 Manager oii & Fender Shop Baltimore, Marylend | U.S.A. 
ea = Se 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NNAME i 
= a= 
8 £2z 
$ sak Williem E. Tracey | Mary E. Whitty = “a 
© £§_- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =] 
= ses (Yes, no, or unkown) | (Hyesgivewaror dates ot service) 
B22 Yes | WWII [28-03-0049 (Clin.Records, VA Hospitel, Ft. Howard, Maryland 
=e See 18. CAUSE OF DEATH [Enter only one ine for (e), (b), and (e).] “INTERVAL BETWEEN - 
g325 8 PART I. DEATH WAS CAUSED BY, one ora 
Seg a > IMMEDIATE CAUSE (e) HEPATIC COMA pe = SS = |= —. 
eaSES Ee / 
sauas Oo $ /, / DUE TO 
zg 526 Conditions, if eny, which (b) LAENNEC'S CIRRHOSIS ay 2 _| YEARS 
© 23 26 gave rise to immediate cause 
mone i (a), stating the undertying f OVETO 
ed Sagara. 
52s cause last, te) = = a 
eo 3 ary ra PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT “NOT RELATED. TO THE TERMINAL DISEASE CONDITIC GIVEN IN PART Ls "ieee 
OC=s ar = bs 
g 8205 © S Yes NO atx 
Qo <= = — — “4 ee _ = ~ E* 2 
aS $ ia a © [ 20a. ACCIDENT WAS UNDERLYING g 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert I! of item 1B.) 
ous. & | OR CONTRIBUTING [] CAUSE OF DEATH ‘! 
Ss GO JF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 - — — a . 
Da Bs = a 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
By<as 5 Miro While __ Not While factory, street, office bldg., etc.) | 
Beeee g its 19 at work [] at work f 
peeag . | certify that 4) (this hospital) attended the deceased from. WUNE...O........., 0. PUY. Bon, 1WR.:, that) (we) last 
2 Zz 
Reade saw the deceased alive on.. July, 3. 19 62. + and that death occured af rom the causes and on the date stated above. 
tte 2s, Se / ) ATTENDING STAFF eae SONED 
o 
ee aa eM ils a Wy Lbtz ‘bes mo. |PHYs. = Director OO Pays. 3) 7/3/62 
H oa ge / 2c. a S Zid. ADDRESS 
iy NAME (Ty; 
BiB sy __ MM’ JOHN D. TALBERT, M. D. __VAH, FORT HOWARD, MARYIAND 8 
ng EB ge 230, BURIAL, CREMATION, is DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= BOR ORTAL J 
eres | 7-6-62 | St. Joseph's Cemetery Texas, Maryland , 
YR AIS (4) 
15M 7/61 


24 FUNERAL TOR'S SIGNATUI "a ES: R 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 
7B Liperty Road 
preee: oy igen _Randallatown, Md. joa yul 5. ‘62 | Catan eee 


i 


MARYLAND STATE DEPARTMENT OF H 
DIVISION OF HATES RESEARCH AND RECORDS, 301 W. PRESTON 5S 
CERTIFICATE OF DEATH 


ch 


E 1, MARYLAND 


07388 


PART |. DEATH WAS CAUSED BY: UE Tg 


IMMEDIATE CAUSE (3) RIGHT LOWER LOBE PNEUMONIA 


pil physician. 
jis certificate has been signed by the attending physician and completely filled 


qo > 4 DUE TO 


5 $2 
$ £8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docossed lived, If institution: Residence before admis Boron 
a ree =o “STAB AR b. COUNTY t 
5 ene BALTIMORE P MARYLAND YLAND J 
2 Sus b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN [lf outside corporate limits, write RURAL and give neares! town) 
a 3 ‘write RURAL end give nearest town) 
Rs ! ____ FORT HOWARD 117 DAYS BALTIMORE PD) 
= es 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give strech address} d. STREET ADDRESS 6. 1S RESIDENCE 
= 2 
a . 
2 e 2 VETERANS ADMINISTRATION HOSPITAL || _ 722 N. CAREY STREET yes] No 
3 Sa TAME OF First Middle lst = Month Day Year 
ca aa ” DECEASED or 
8 ae gs die MILTON =< WARD PEATy JULY 25 1962 
x 3 = ™ ie = e 
= ge 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [Jj | B- DATE OF BIRTH ae ce aneae DE weN FUNDERS 
3 im jonths| Days | Hours 
z 5 ‘ MALE. __NEGRO | wiowt f] _ pivorceo [] | AUGUST 6, 1917 Bites > £SS| caret 
3 gs Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 o done during most of working life, even if retired) 
3 oe PORTER DRUG STORE COLUMBIA, SOUTH CAROLINA | U.S.A. 
i ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 3— 
$ 308 OLIVER WARD DIANA (MAIDEN NAME UNKNOWN) - 
a 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 28 (Yes, no, or unkown} | (Ifyesgive werordetesof service)| 
3 = YES WW IT 1250-03 8795 CLIN RECORDS, VA HOSPITAL, FI HOWARD, MARYLAND 
feted P18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
& 
2 
& 


| 
a : | 
Conditions, if any, which (b)_ (ie 
| 


gave rise 10 immediate cause 
(e), stating the underlying 


|, cremation, or remov; 


DUE TO | 


cause last. te) 


9. WAS AUTOPSY 


&. 
& 
22 
85 §= 
oL38 
Seo5 
Re yad 
os os 
ae £2 ) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) WAS AUTOPS 
Z8s2 2 Sas 
a8 £5 S TIBRO CALCIFIC TUBERCULOSIS RIGHT APICAL REGION, RESIDUAL EPIDERMOID ves EX No FE] 
2975 20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i MAC RSGPHAGU: 
Fa eat g & | OR CONTRIBUTING L] CAUSE OF DEATH "QAROENG P S 
acters G | (IF EITHER, NOTIFY MEDICAL EXAMINER) oO / 
be o 2 = — —— 
ozses % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (State) 
Buss g i i factory, street, office bldg., ete.) | 
ae a oe a Hour @.m, While Not While, tory, o g- H 
ir 233° 2 this 9 at work [_] at work i 
Rees ar 
H 2088 21. I certify that (IK (this hospital) attended the deceased from.. ay, ee a cine IPE, that QB (we) last 
a8 93 4 saw the deceased alive.err a 2 a 2, and that death cecil ate 2PM om the causes and on ie date stated above, 
oe 220, SIGNATPRE a RIMONS, =a ee 2b. DATE 
“3 hides mo. | Pays. = DIRECTOR 1 prys.x] 1/26/62 
FA $3 a= } . PAYSICIAN’S 72d. ADDRESS 
ae i NAME (T 
ae eS . | r) SEBASTIAN RUSSO, M. D. VAH, FORT HOWARD, MARYLAND a 
3 —— SR St tobe ———I 
QeRge 5 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town or county) (Siate) 
eters \ i | J. Ga— CA BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
3 = ———— 


24 FUNERAL DIRECTOR‘ s. SIGNATURE <n 25a. REC'D BY REGISTRAR | 25b. REGISTRA! 


180) Monroe street, JUL 3 0 '62 Ctiun £, 


vR elt) % Arie a a - ‘ 
_Ar ington S.Phillins siseamres miesanvher ties TS 


15M 7/61 


<a s 


as, 


MARYLAND STATE 2temnitmENT OF HEALTH Let Se ie 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
97998 CERTIFICATE OF DEATH Seca 


es ~ 
é \ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) _ 
2 * e. STATE b, COUNTY 
#BALTIVORE MARYLAND ‘s.r 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 2, 
= _FORT HOWARD 69 DAYS BALTIMORE V 
6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d STREET ADDRESS oS RSENS 
5 ay 
3.5 O|___VETERANS ADMINISTRATION HOSPITAL is 605 PITCHER STREET bes [a Roer 
‘3. NAME OF First “Middle Last 4. DATE ‘Month Day 
py DECEASED OF 
= Gye er erin) RUDOLPH” a WATTS corey UL lO 
= 5. SEX 6. COLOR OR RACE|7, mARRIEDY] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
y last birthday) |Months) Deys ) Hours | 
MALE NEGRO wioowe [] __ovoxce [] DECEMBER 23, yes 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working Ii 


LABORER fs CONSTRUCTION BALTIMORE, MARYLAND. |__U.S.A. Z 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE S. WATTS CORA (MAIDEN NAME UNKNOWN) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes givaweror detes of service) 


1, BIRTHPLACE (County & State, or foreign country) — is CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).)_ uaa felon yea) 


PART. DEATH WAS CAUSED BY: 
IMMEDiate CAUSE ) __ SBRONCHOPNEUMONTA _ 


ician. 
: After this certificate has been signed by the attending physician and completely filled i} 


rd 
= 

a “i / DUE TO 

2 v Conditions, if ony, which (b) —< a = => = = 
a] ave rise to immediate cause ie i 

= (eo), stating the underlying ( DUE TO 

ec » last. (e) = =: = = = 
5 4\z "ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART I{e)| 19. WAS AUTOPSY 
if J 

2 & : 

iat o<|s| CARCINOMA OF URINARY BLADDER. ARTERIOSCLEROTIC HEART DISEASE yes [X} No 

2 = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

© & | on CONTRIBUTING [] CAUSE OF DEATH 

£ G (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 & [[Zo<. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stete) 

z a Hour e.m. While __Not While factory, strest, office bldg., ete.) | 

2 = See ” jet work [_] et work t 

o 

ig 


. | certify that Qf (this hospital) attended the deceased from....MAy..9..... 19 to. July. (16. 1962, that OY (we) last 


and thet death ince at 7. iigPm.: the causes and on the date stated above, 
Aa " 22b, DATE 


Mo. me ool BiRecTOR Oo ms. Kh. 7/16/62 * oe 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae 
MRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any éve 


saw the deceased alii 


at 
S ag / 32d. ADDRESS 
Beg THOMAS F. CRAHAN, M. D. —_|__VAB L, FORT HOWARD, MARYLAND 
S¢ Ee 20, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR RETIRE 23d. LOCATION (City, town or county) (Stete) 
98058 | sn) |F-20-b 2 | BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 
Bak ae 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Be ‘7. ms ae 25a. REC’D BY 6D 25b. oH. Ss Pai 

aaa Sulhvan Funtval heme Lo-13M, ArhingTox Ave, care JUL 4 8 = 


CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MARYLAND 


- MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7989 CERTIFICATE OF DEATH 07330 


Kenney Wells 


15. WAS DECEASED EV’ ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


oes) — < 

= o2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
® 52 a. COUNTY .; 

ei & a, STATE b. COUNTY 

3 oa Baltimore MARYLAND Maryland at = ian 
22g b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 

E ao write RURAL end give nearest town) 

DS ce | Fort. 21 Days Baltimore _ = 

2 RSs J 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree¥ address) d, STREET ADDRESS 

= tee 

3 Ras 

2 3¢s Administration-Hospital .. ____330)_Piedmont_Avenue 

2 2 & a Gicahen rst ‘Middl Last 4. DATE Month 

5 3 OF 

& efs ra SIDNEY E,__WELIS PEM JULY 1g __9 62 

x = * ~~ = - 

6 8 = 5. SEX 5. COLOR OR RACE|7, MARRIED [JENEVER MARRIED [ ] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS._ 
B pie last birthday) (Monihs| Days | Hours | Min, 
ss Male Colored | woowen[] _ vivorceo [] 12/6, ys. | 

8 5 Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae 13 done during most of working life, even if retired) 

= 8 4 

§ = esser Dry Cleaning Plant Crew, ¥: - min.) 

as a 13. FATHER’S NAME 14. MOTHER'S MAIDEN ME = oA 

3 

3 Tuggle 

2 

3 

£ 


insit permit. Then please remove 
|, cremation, or removal, and in any even} 


ua 
5s 
5 fes, no, or unkown) | (Ifyesgive waror datesof service) 
° Yes 218-09-3202_|Glin,Rec. VAH, Fert Howard, Maryland 
F — — at - wT: Lile TOO e Vi Ore. oe aay te 
= rhs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).] > 3 INTERVAL dared 
o ONSET AND DEAT! 
iy PART |, DEATH WAS CAUSED BY: 
383 IMMEDIATE CAUSE (e)_ MYOCARDIAL INFARCTION —__—|— UNKNOWN _ 
& a 
£6 5 H20. / DUE TO 
z2c Conditions, if eny, which (b)_ : a 
oe3 gave rise to immediete cause = — 
£22 (e), stating the underlying ( CUETO 
Ree pacenen (e) = = 
2 & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1} 19. WAS AUTOPSY 
TORE PERFOI 


| Yes No fel 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert I or Pert Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 
2i. | certify that gf (this hospital) attended the deceased fromd Une. 


saw the deceased alive on...SULY......2Q.....19.Q2., and that death occured 


is certifical 


20e. PLACE OF INJURY (Home, ferm, | 208, (City or iown) ~ (Couniy) (State) 


20d. INJURY OCCURRED 
factory, streel, office bldg., ete.) | 


While Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


IR: After thi 
director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial 


TTENDING PHYSICIAN: 


be retained by the hospital or attending physi 


us 1962:, that f) (we) last 


Gp duly 19. 


, from the causes and on the date stated above, 


IRECTO} 


me PESOS ; ATTENDING MED. STAFF ike SIGNED 
at wh. YA & Laas PHYS. [J opirector [] Prys. & i 
az eg 22e. PHYSICIAN'S f a 22d. ADDRESS 7 : 

ie NAME (Type) 

eas | 
Ea RALP: > M.D. ...VAH, FORT HOWARD, MARYLAND 7/21/62 
gen 23s, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (Siete) 
85 REMOVAL (Specify) | Zz G2 
eve Burial | 7-<¢~ Baltimore Na’ a SA 


25a, REC'D BY REGISTRAR | 2Sb/ REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm. CG. March Funeral Hom 


YR AIS (4) \ 
15M 7/61 


e: 


" 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24; hours after 


TO HOSPITAL 


>” 


a 


be 


IECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


as 


retained by the hospital or attending physician. 


death. Page 4 


© FUNERAL 


led i? 


>T 


a 
Es 


= 
0 


ry 


¥ the funeral 


' 
pe} 
s 
3 
3 
N 
esd 
& 
3 
a 
S 
2 
24 
Aye 
Ba 
a 
ee 
&6 
2 
Bs 
Ro 
© 
cies 
vo 
BE 
ze 
3 
a 
c 
§ 
2 
= 


ing pi 


¢q 


— 


any event, within 72 hours after death. 


|, cremation, or eg 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary ey 


ARHOA __ CERTIFICATE OF DEATH 994 


We, USUAL OCCUPATION (Give kin 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution Residence before admission) 
* a, STATE b. COUNTY 
Baltimore pee Maryland Baltimore 
b, CITY OR TOWN (if oulside corporete limits, "|e LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Dundalk Life |_X Dundalk _ = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d, STREET ADDRESS «IS RESIDENCE 
1817 East Avenue ae 1817 East Avenue C NoXK 
3. Lb Oe Z First "Middle Last 4, DATE Month Day Yeor 
OF 
{Type or prin!) PAULA MARY WIECZYNSKI peara = July BL. pees 
5. SEX 6. COLOR OR RACE| 7, MARRIED [~] MEVER MARRIED [EO| ® DATE OF pirtl a 9. AGE (in IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Oye ip bender! ont) Devs [Hous | Min 
Female White _woowen []7 bivercto] | Sept. 2, 195 yrs. | 


or foreign country) 


dof work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1b. ee OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 


> a Maryland USA 
13. FATHER’S NAME a a "| 14, MOTHER'S MAIDEN NAME =s i 
Walter A. Wieczynski Jeanette Rutkowski 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address 3 a 
(Yes, no, or unkown} me spiel ay zal 
- - rs.Jeanette Wieczynski,1817 East Ave 22 
/ 18. CAUSE OF DEATH [Enter only o1 ‘ona ceuse pi Pe {a), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ee i = PRET Uee ANT 
IMMEDIATE CAUSE (e) bre 


) 
We Le 5 DUE TO 


Ss, if eny, which (b)_ OAS 


Co! 


fest i ¢ Mo>. 
gave rise 10 immediete cousa 4 = = — 
(a), steting tha underlying DUE TO x Aa 
couse last. le} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO WHE TERMINALQIS} ASE CONDITION GIVEN IN PART Tle) 


| 19. WAS AUTOPSY 


a ar PERFORMED? 
ves []_ no | 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY 
Hour a.m. 


Month, Dey, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f, (City or town) (County) i 
While Not While factory, street, offica bidg., ate.) | 


3 : (1 at work ' 
21. 1 certify that (I) (risnpspitel) attended the deceased from..C Phe, Gu, 9G4, oat 
saw the deceased alive on... A 16 19, a2 red atl *#.M, from Ye cau: 
220. SIGNATURE > 2b. D 
ATTENDING STAFF 
mo. | PHYS. fer aki G1 pays. 
22e, PHYSICIAN’ 2 = 


4 : ft fox SIGNED 
22d. ADDRESS 
MAME CveeY/ BU Q2Svo Lmee.. 


MEDICAL CERTIFICATION 


<2]. 19.629 that (I) (we) last 
and on the date stated above, 


M,F.SADOWSKI & SONS,1808 Eastern Avenue 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City KekaRoRER) (Stole) 
REMOVAL (Specify) 
Burial 8/3/62 St. Stanislaus Baltimore, ms 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Onilug £. Haak 


MiG 2 "62 


1s 


hours after 
y the funeral 
d 2 should 


; 
an. 
ey 
> 


in 72 hours afteyd 


ad 


After this certificate has been signed by the attending physician and completely fil 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 


RECTOR: 


‘ 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wij 


director, page 3 should be 


death, Page 4 


» TO FUNERAL 


es 
as 
= 
2a 
cy 
os 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AggAt CERTIFICATE OF DEATH 0799 
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whore dacoased lived, If institution; Residence before éd@ission) 
ESOL Se 2, STATE b. COUNTY 
altimore MARYLAND Maryland 


c. LENGTH OF STAY IN 1b c, CITY OR TOWN vy: ‘outside corporate limits, write RURAL end giva neerest town) 


b. CITY OR TOWN [if outside corporate limits, 
writs RURAL and give neerest town) 
Lutherville 1 mo. 16 days Baltimore 3 vor 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) | d. STREET ADDRESS 2 IS RESIDENCE 
—loilege Manor Home , 1430 John Street ves] soL 
/3. NAME OF First = Middle ‘Last Month Day Yur = a 
DECEASED 
(Iype or print) Mary T, Williams DEATH July 18, 1962 
5. SEX 6. COLOR OR RACE 8. DATEOF BIRTH ]9. AGE (in years [IF aria x UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wioowe fi] DIVORCED [_] Sept. 28, 1876 | 88 cs 


Months | Deys 


Female Whi te 


Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dongyduring most ofgwocking life, even if ratirad) 
Houisewr te" "| Home Virginia U.S.A. 
Ta. FATHER’S NAME 14. MOTHER'S MAIDEN NAME so. 
Henry S. Williams Sue Dabney Withers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address mm 
(Yes, RES unkown) | (Ifyes givewerordatesofservice) 
None Mrs. Robt. MeDowell, Brooklandyille, Md. 


18, CAUSE OF DEATH [Enter only one couse perline for & {b). and (e), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Liki2 ( Seo 
IMMEDIATE CAUSE {e)__ sey ion > 
tn / DUE TO 
Conditions, if eny, which (b) 
geve ise to Immediate couse 


(a), steting the underlying 
cousa lest. {c) 


DUE TO 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 8 
3 ee PERFORMED: 

i 

5 = [vs Fy ve Fy 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OB CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F- {City or town) (County) ~ (Stele) 
a aa ee While. Not While | factory, street, office bldg., ete.) | 

= pam. 19 et work [] et work [_] | 1 


21. | certify that (I) (this 22 7 led the deceased from.../(,/ Za. ee ip, Worn OO LMA GB. ccs, that (I) (we) last 
saw the deceased alive on... “Vis Dh oe , and that de&th octured PAGS from the causes and on the date stated above. 


22e, SIGNATURE 22bf DATE 
CG ATTENDING. MED. STAFF = SIGNED 
@ antl Oy ia mo. | PHYS. oirEcToR [] PHys. [] ‘D 


22c. PHYS! 22d, ADDRESS 
Neue ves) Dy. Francis Gluck 100 W. University Pkwy. | 
a eal a See 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town or county) —TSrale) 
RUPLST 7-20-62 Parkwood Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
John 0. Mitchell & Song. Inc, 1900 Eutawosr sub 23 ‘62 Chto £. Pormsats 


“Place 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs CERTIFICATE OF DEATH 
Be 8002 07393 
S OE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, if Institution: Residence belore edmission) 
2 i ~ 2. COUNTY a. STATE b. COUNTY 
3 £%e RE 3 MARYLAND || _ ‘ 
£ ae 4 cA b. CITY OR TOWN (il outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (Il outside corporete limits, write RURAL and give nearest town) 
x ae. ft write RURAL and give nearest town) : we 
rs __FORT HOWARD 25 DAYS _..__BALTIMORE _wrel 
oS 3 ae |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 Bae ON A FARM? 
ae oe) ADMINISTRATION HOSPITAL 1013 DARLEY AVENUE ___ eae 
BE . gi 3. NAME OF ~ Middle last |. DATE “Month Day Year 
3 a8 BECEASED | OF 
g bcs me OMe B. ____ WILLIAMS La a JULY 271962 
SPs . [5. sex 6. COLOR OR RACE) 7, MARRIED [KX] NEVER MARRIED [_] | §- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2e2 itera “Months) Days | Hours | Min. 
eg 2o3 MALE NEGRO woowe[] ivorceo[]| MAY 8, 1922 yrs. | 
s&s 4 g 3 Ta. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ gee done during most ol working life, even if retired) 
8 £25 Coal Handler : Fuel Company §§ HONEAPATH, SOUTH CAROL, U.S.A. 3 
xc = gs 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
see 20 | 
3 DOE TALBRIDGE WILLIAMS | MARY BENSON = c- 
2 £§— S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= ss g {Yes, no, or unkown) | (Hyes give waror dates of service) 
. o 
z2_e __YS WHIT __| 248-24-3091 | CLIN RECORDS, VA HOSPITAL, FORT HOWARD, 
oy a BE 2 . CAUSE OF DEATH [Enter only one cause per line Jor (a), (b), and (c).]_ | INTERVAL BETWEEN 
£8755 PART |, DEATH WAS CAUSED BY: RECURRENT SET AND DEATH 
= 33 as IMMEDIATE CAUSE (a)_ _TEIOMYOSARCOMA STOMACH WITH METASTASIS; UNKNOWN 
© og ee if DUE TO TO RIGHT LUNG 
ks g§ Conditions, il any, which {b) — 
@ e383 G gave rise to immediate cause a aa 9 all Sia a 7 ye 
= 54ae (¢}, stating the underlying ( DUETO 
25225 cause last. a. a * 
ae 8 he id eo, z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
mSSaeo Se PERFORMED? 
ae 5 
geee5 5| ATELECTASIS LEFT LUNG ' ves [No 1 
a 8 a = 20a. ACCIDENT WAS UNDERLYING je 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Part | of Part Il of item 1B. ) a 
a3 a Be @ | OR CONTRIBUTING _] CAUSE OF DEATH 
a =o Bs G [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
pe ® a = 
gs feos =  [20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20%. (Cily or town) (County) Grate) 
Ry< 2 3 “3 ieuhocattn' While __ Not While factory, street, office bidg., etc.) | 
Be ae g pam, 19 at work [Jat work [] ! 
yt a 
Be e3 3 2. | certify thar¥ hospital) attended the deceased from...... MMLY..2,...04 JU1¥..27....,, 1982, that @® (we) last 
guz 
ond 4 2 saw the decease: 62, and that death occured aL2: 00, “Woot. causes and on the date stated above. 
OE: 22a, SIGNATURE 5 726. DATE 
2 ATTENDING MED. STAFF i 
oF ‘ mo. | PHYS. TE] birecror [] Pays. [x] 7/21/62 laf 
a3 
53 
ge 
OB 


ea 

Hos 2c, PHYSPETAN'S 22d. ADDRESS 

58 

ae Ba { NAME (Type) 

CS ______ SEBASTIAN_RUSSO, M._D.__|_____.VAH, FORT HOWARD, MARYLAND .. a 

mah P38. BURIAL, (aie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY + 23d. LOCATION ee own or county) "(State 
So82 | “baie” | 

ore 7 F/- C.|__BALPIMORE NATIONAL BALTIMORE 28, MARYLAND 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


YR AIS (4) AN 
ISM 7/61 


Arlington §. Phillig808 N. Monroe St. _ 


pate JUL 3 0 '62 
“~~"“Baltimore 17, Md. +g 


Sis than § Kasse 


af tans ; , QTLIEW SUTRAS 


Yi sieROKeR TaD i Pin FL-DHS EX iv 


~'.) SFA ee © rnat ~ 


BOOTS woop eran at i= 7 


he Deal TINT 


ov aly ae ee) 
- 


i ye 2 RUZ Pat ATR KATA 


* 
AA Tere Bint 


. Smtr", to me Pet ‘ 
+. 


mal x SHARIN 


pers 


if MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98003 Them CER TIF OF DE 07394 


mes —— = = ae = 
2 $3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Sf °. b. co. 
Seen Balto. manvann || Balto. County, Maryland, 
2 rend b. CY OR oe As outside Teg sbi ~~ |e, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
q 3 wri and give neerest town 
ee: | vimonium, Md. . XTimonium, Maryland (Balto. Co.) 
3a vas 2. NAME OF HOSPITAL OF INSTITUTION {if not in hospital, giva streat address) | d, STREET ADDRESS a. IS RESIDENCE 
fe 
oe 2330 York Road Timonium, Mad. || 2330 York Rd.Timoni _ys 1 Not 
Bax 3 NAME OF First Middie Last ais DATE “Month Yeor 
= on 4 
& ry | Caer erie! JOHN P WINAND ERIE ey DRULY: 10 (1962 
ES 5. SEX 6. COLOR OR RACE |7, MARRIED JZ] NEVER MARRIED [~] | 8- DATE OF BIRTH |9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


ele Days Hours | Min. 


winowen[-] _—oivorceo[]} Dee Tee 1897 eye 


Db. KIND OF BUSINESS OR INDUSTRY | 11. Terie [County & Stete, or foreign country) 


M white 


De. USUAL OCCUPATION (Give kind of work 
done during most of working life, oven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Salesman Baltimore, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME— 
Unknown Unknown 
be WAS eect Si IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT re “Address oa =a 
‘own) | {Ifyesgivewerordote: ig 
“WWD oor". 909-2665 | Hamifiten O'Dunne,1400 American Bldg. 2 
~| 18. CAUSE OF DEATH [Enter only ono couse per line for (0), (b), end (c).] =; "INTERVAL BETWEEN” 
PART OATH WAS CAE NSA CR by ee Paes <S pee ea 
LO, / DUE TO 
Conditions, it any, which (b) 


geve risa to immedicie 
(a), steting the under BUETO 
couse lost, a {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vea) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] No wa 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
While Not While fectory, street, office bldg., etc.) | 
et work at work [_] | | 


a ifs, aff, ace 


.19,.€°%:, and that death occured ae! 2M, from the causes Pha on fe “atte stated above, 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 
. | certify that (I) (this.bospital) attended the deceased from... AEB.E 
ME 1d 


fter this certificate has been signed by the attending physician and com 


detached for use as the burial-transit permit. Then please remove carb; 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ma 
S 
cy 
se 
= 
6 
= 
al 
2 
6 
G 
> 
ry 
€ 
2, 
. 
6 
ei 
2 
‘a 
€ 
hd 
5 
3 
| 
a 
2 
6 
im 
a 
al 
1 
Ey 
L 
rz) 
a 
& 
a 


e retained by the hospital or attending physician. 


saw the deceased alive on....4é 


Fe SIGPIATURE 22b. DATE 
ATTENDING, STAFF ‘ GNED 
fittliastte pe PHYS. Sexo OF pays. De-il- tae 
22c. igs a 22d, ADDRESS ; z 


NAME Wwe yb, yn fF LK Git ef TIM bia 


23d. LOCATION (City, town or county) {Stete) 


Baltimore, Md. 


2Sb. REGISTRAR'S SIGNATURE 


thur f£ Hise 


f:% 
y bi 


death, Page 4'nj 


TO FUNERAL 


RECTOR: A\ 


ie. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


EMOVAL fy) 1 
Burt pe July 13,'62 Balto.National Cem. 
TUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 


ook-Towson, Inc. 1050 York Rd. 4& SUL 13 '62 


DATE 


director, page 3 should be 


be filed with the State 
— 


os 
Bs 
zy 
2a 
Es 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
ety es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OBggs 


B 98004 CERTIFICATE OF DEATH 
. s - 
=: oP PERCEICE DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence beforo admission) 
2 = a. STATE b. COUNTY 
: 3 Ff) LO MARYLAND 77, : aa a 
2 = B. CITY GR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
writ Rj pe sive = ae }. , 
96 JOP: 


d, NAME OF ne aa <n (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ing 
iW, 


it. Then please remove carbon papers. Pages J and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


= AY, eZ of ae ON A FARM? 
= 
ss VES BIE WOnm!e . | B29 U/ As ash. Yo _ | t 
‘s 3. NAME OF Middle Lest re DATE Month “Dey Yeor 
= DECEASED 
fe (Type or print) AA. rw. DEATH Tih. 
& 5. SEX “Lt Lf OR RACE 7, ARRIED [_] NEVER MARRIED’ 8, DATE OF BIRTH 9. AGE ee ox 
z cS ost birthday! \Honths| Days | Hours | Min. 
6 = - WIDOWED [_] DIVORCED [_] (7a {7 yrs. 
5 VWs. USUAL OCCUPATION (Give kind of work) 1Db. KIND OF BUSINESS OR INDUSTRY | 1, a7, (@ounty & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, evon if retired) 
2 <a | 
= I LTO | q 
a 13. FATHER'S NAME 7 Chas MAIDEN NAME 
io 2 
; Clene MEVALER.. z 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unkown) (Hyesgivewarordetesofservice)| 


a as ecoros, C8) CAM prieLa 


i8. CAUSE OF DEATH Enter only one cause perjine fer (e), (b), and (ec) J INTERVAL BETWEEN 4 


PART |. OEATH WAS CAUSED BY; Be ONSET AND DEATH 
IMMEDIATE CAUSE (8) A =a = = F 


) DUE TO 


I-transit perm 


Conditions, if any, which el 
ave rise fo Immediate couse 


{e), steting the undestying DUE TO 


The law requires that the death certificate be executed with 


art fae — 


R: After this certificate has been signed by the attend 
ial 


director, page 3 should be detached for use as the bur' 


. 1 certify that (I) (this haspital) attended the deceased trom..4/l+ ge that (1) G@we}tast 
saw the deceased alive on... 19bde-and that eatin eure age the auses and on the date stated above, 


228. SIGYATURE 22b. DATE 
ATTENDING STAFF SIGNED, 
Mp. | PHYS. DIRECTOR 0 ears. [] 
‘ADDRESS 


wai Ese, Cham bens -— Hot dat (PL 9- d 


RIAL, eS, Z DAJE 1p F wey CEMETERY OR CREMATORY ees City, town or county) ~ (State) 
CL Pues erysHe 7p 


LA ey 
oie / ae Yon. 2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


. cause lest. (e) - ~— e ‘ 7 
Fa Zz PART Il. OTHER SIGNIFIQANT CONDITIONS CONTRIBYTING TO BEATH BUT NOT REATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19. \ As AUTOPSY 
PERFORMED? 
ot Ee a . 
g $ : - ae gi | ves F] NO ie 
B 20e. ACCIDENT WAS UNDERLYING [] 20bY DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
Es] E | O2 CONTRIBUTING [1] CAUSE OF DEATH 
oe G | Ff EITHER, NOTIFY MEDICAL EXAMINER) 
9 & | aoc, TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, form. 20%. (City or town) (County) Grate) 
a rat Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
§ it rk 
FS 2 ane 19 et work [] et work [—] | 
< 


be retained by the hospital or attending physician. 


oe 


TO FUNERAL DIRECTO: 


~ 


be filed with the State Dept. of Health prior to burial, 


death. Page 


TO HOSPITAL, 


VR AIS (4) A> 
15M 7/61 


pategyt | 0 '62 atta be Fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iD. 
titi GPSS 


H8OGS CERTIFICATE OF DEATH 


al uld = 
t+ Ge 


(Yes, no, of unkown) | (Ifyesgive werordetesof service) 


& & 
5 —= = — - —— 
-4 fy 1 ey oe DEATH 2. USUAL RESIDENCE (Where d‘ ed lived, If institution: Residance befors edmission) 
2 he 8, STATE b, COUNTY 
5 2 Baltimore MARYLAND Maryland = v 
22 b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Sets write RURAL end give neerest town) 
s /4|__Catonsville | lyrlimth2Odys Baltimore Bote 
Bs a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streal address) d. STREET ADDRESS ° See 
Efe 
ey | | SPRING GROVE STATE HOSPITAL ay 90h Jack Street iy 
sE- 3. NAME OF — First Middle a 4, DATE Month ' Day 
San A DECEASED OF 
e i a John (Warner) Woerner DEATH July 28 19:62 
§ 5. SEX 6. COLOR OR RACE) 7, mapricD PK] Never married [7] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a a 2 ‘ last birthdey) peers Deys | Hours Min. 
8s male white WIDOWED pworceo[]| July 21, 1891 =| 71 o i 
2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
° done during most of working life, even if retirad) 
5 |_ watchman _ Maryland U.S. = 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
= unknown _ unknown 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
= 
= 


_ unknown | 218-10-5886 Records: SPRING GROVE STATE HOS” 


, or removal, and in any event, 


IAN: The law requires that the death certificate be executed within % 


8 
2 
= 
& 
< 
8 
eg 
rd 
es 
£ 
a 
a 
a 
ad 
= 
2 
6 
£ CS —— = LL At, 
ets (1B, CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] INTERVAL SETWEEN 
ae PART 1. DEATH WAS CAUSED BY. onto i" i Se a 
3G . 1 
23 a ; IMMEDIATE CAUSE fe) ___ ACUtE cere br. emorrhage é 
S595 DUE TO :, 
Bese Conditions, if eny, which » Hypertensive cardiovascular disease = 
Zoe gave rise to immedieta cause —“*y > 
225_. (a), stoting the undarlying ( OVE TO 
Sa . 2 couse last. A () 
. ae ms = ee 
SoEB z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al/ 12. WAS AUTOPSY 
BG4o co) SS 
OGeo. < yes [% no [J 
Reess v = — _—_'_— 
2535 © 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part lor Pert Il of ilem 18.) 
oud & JOR CONTRIBUTING [] CAUSE OF DEATH 
Beers @ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oFs2s < | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) —~—(Stota) 
2,535 8 Hour em. While Not While factory, street, office bldg., etc.) | 
£ 3s 36 a Ee 9 at work [] at work ' 
ae 2 
eos & 21. 1 certify that (KC (this hospital) attended the deceased from......Marenh...7. Me, to... 0RAY..29., 19.08, that (BF (we) last 
SoZ © saw the deceased alive on............ duly...28...19...62, and that death occured “aj M, from the causes and on the date stated above, 
acer 2a, SIGNATURE a 22b, DATE 
ee: - Ho i) ATTENDING, MED. STAFF 62 SIGN 
moe sMellc / Ara mo. |PHYS. KJ irecror [} Pays. [1] 7=30— 
Som oc 22c. PHYSICIAN'S . 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
BO = UNV. 
Bee as NAME (Tye) Stella Wachsler, M. D. u 
beat Catonsville.28,Mq@,.............. 
Geez Zaa. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oho = REMOVAL, (Specify) 
ovozs Burial 8/1/62 Loudon Park Baltimore, Md, 
ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 

= 

2a 

ces 
ere) 


JOHN F. DENNY, INC. 715 Light st. vars AUG1 "82 | Cithen £ Hin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
ae CERTIFICATE OF DEATH | O799'7 


1. PLACE OF DEA’ = 2. USUAL RESIDENCE (Whare dpceasad lived, If institulions Residenca before edmission) 


pi ellsins e. STATE b, COUNTY 
oe MARYLAND Witt boc d 


corporate limits, c. LENGTH OF STAYIN Ib || SITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


b. 
rite Ri 
|. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give straet address) oP e. IS RESIDENCE 


ON A FARM? 
YES is NO na 


S 


in 24 hours after 
y the funeral 


hd 


3. NAME oF Fiest Middle Y 4. DATE = Month Dey 
oF 
Res Cee Le Got. FoRD | tm =" Sees 
5. SEX (6. COLOR oes 7. MARRIED |] NEVER MARRIED 8. e/ BIRTH =——SS*S*S*«S. AGE In yaanrs | IFBNDER 1 YEAR| IF UNDER 24 HRS. 
= ao” lext-eirth, m4 | | Deys | Hours Min. 
WIDOWED DivoRCED [_] yh ys 7> | | 
Hi 12. ie OF WHAT COUNTRY? 


Pie. USUAL OCCUPATION (Give ad ‘of work 10b. KIND OF or OR oe, ih LACE (Coupy & State, or foreig country) 
done during most of wo: fe, even if ralired “ed. 


14. MOTHER'S MAIDEN NAME 


- ARMED @ INFORMANT _ > ~ Address 


dityoraivousrorterescisentes)| 


(Yas, no, or unybwn} 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSFT DEATH 


IMMEDIATE CAUSE (e). 


if hired. Jf DUE TO 


Conditions, if eny, which (b) 
geve risa to immediata ceusa 
(a), stating tha underlying 
cause lest. a (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Wi 


DUETO 


The law requires that the death certificate be executed withi 


retained by the hospital or attending physician. 


RELATED TO. = TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


WAS AUTOPSY 
tl xo Li 


YES vss NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) ~~ (State) 
Hw, aime While __ Not While fectory, street, offica bldg., etc.) | 
jet work [_] at work [_] | 


saw the deceased alive on......., fe 
2a. SIGNATU 
2 yf 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely fille: 


‘ Agther Tl) (we) last 
s and on the date stated above. 


22b. DATE 
SIGNED 


TTENDING PHYSICIAN: 


A: 
be 
IRECTO. 
rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1\and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


* 


Zag 22€, PHYSICIAN'S Pe | 
baie || | are A FOS Mv 
B26 | (Type) io & or the - = 
O<D 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. bt a ot OF CEMETERY ©) CRE 234, LBGATION ge tewn or gounty) (State) 
igh OVAL (Specity] - 
otoss Glee SIAL, , 
eS ‘ ERAL opt we SIGNATURE SoG 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) = ' ae 
15m 9/60 TAMA 2 of Ldyewn 9 ‘62 Cnthun §. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivisios OF as ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 07338 


5s oz 
s e2 
S 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacceved livad, If insliulion, Rasidenea belore admission) 
y 2% Cee Mh 5 2. STATE b. COUNTY 
3 28 Baltimore "MARYLAND Maryland Baltimore ¢ 
“= 32 b. CITY OR TOWN [if ey corporate limits, ¢. LENGTH GF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 

2 6 write RURAL 2p ve 1 town) 

Catonsvi 28 8 Mos. X Rural- Reisterstown 


ages 


'2 hours after death. 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) 4. STREET ADDRESS @. 15 RESIDENCE 
Ridgeway Manor Nursing Home “4 Nicodemus Road, Route 2 b 
j 3. NAME ¢ of 4 First Middla Last 4 DATE Month Day 
(Type or print) Mrs. Marion Wright veata «= duly 10 
ee "| 6. COLOR OR RACE! 7, aRRiD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F oO (E) fast birthday) |"Months| Days Hours: Min. 
emale White wivowt &] —oivorclto[]| Feb. 24, 1877 85 on. | 


a 
ss 
£3 
se 
g g Oa, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Q 4 done during most of working aven if retired) | 
a Compenion -—si|_-‘Companion to Lady Maryland  Apwaliss ae 
Qe 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - ; 
8y Daniel Happoldt | Mary Kerr 
a * = u =" 
Fs. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT fhe" 
2 (Yes, no, or unkown) | (Hyesgivewerordatesofservico) af 2 pgupier Prive 
. fo None _—| Mr. Daniel J. Happoldt,°Pring: Be 
ie 48, CAUSE OF “DEATH [Enter ‘only ona cause per line for ey end (e).] / INTERVAL BETWEEN 
IE 
a 


PART |, DEATH WAS CAUSED BY; 


F ONSET AND DEATH 
mn x IMMEDIATE CAUSE (a). = | Wo Letege— 
2. DUE TO 
Conditions, if any, which (b)_ Z Pha Pf VE dis LeMans 


gava rise to Immediete cause 


law requires that the death certificate be executed within 2; 


| or attending physician. 


te has been signed by the attending physician and completely filled 


«= (a), steting the undertying ( CUETO 

- causa last, mF =. fe) 

a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
ro fo) 5 2 
g 5 VLE: ; te iy = ves [] NO 

b & [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item18.) 5. a 

by & | OR CONTRIBUTING [] CAUSE OF DEATH | 

Os G |r EITHER, NOTIFY MEDICAL EXAMINER)| 

i 3 | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201. (City erfown) —-—(County] (Stete) 
a 8 Not While factory, staat, office bldg., ete.) | 

e 2 CO etwok 1] | 

a] - 

B / 1 19.Gerthat (1) (we) last 
by from the cé 


ses and on the date stated above. 
22b. oAT 
ATTENDING STAFF NED 
mp. | PHYS. DIRECTOR Cy Pays. Lge Af -Z2 
22d, ADDRESS 


6014 Edmondson Ave., leryimere (28, Md. 


23d. LOCATION (Ci, town or county} 
Pikesville, Maryland 
258, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


loate 2UL 16 "62 gol BK 


2s, BURIAL, CREMATION, | 236. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 


“Surial _|7-13-62 : [ee Chapel Cemetery 
24 FUNERAL }OR'S SIGNATURE DRS! 
Z fandal is tom, M, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL 


TO HOSPITA) 
death. Page - 


VR AIS (4) 
15M 7/61 


Bn on eee ok ie da 


te ott fridelad 


motiak 


; 
ory 


: mites 


milca 
ieee? : 
obheggal 4 ona 


> 


enter gon (o% oh) oat Y= : " 


- s * \ - ° ~ “si i 
usr pal tis =f crehtweieini1 sure Sn-8i~0) fein { 


ity 7s Ss, ae “aes uo “ x . See ; ti 


wes p  -— oe An —- ~~: a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8OG8 _ CERTIFICATE OF DEATH 0'7999 


—_ 


vic 4 
6 oF = 
=s £3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidanca bafore admission) 
ee ee oUr aes a. STATE b. COUNTY 
5 gg Baltimore MARYLAND | Md, Baltimore 
= eye! 3 b. CITY OR TOWN {if outside corporsta limits, | ¢, LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 
me 2 is writa RURAL and give naarast town! 

5 Kenwood _ | _ Kenwood —— 
Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireel address) 0 “a. STREET ADDRESS «IS RESIDENCE 
=e ON A FARM? 
Bear ____ 4735 Mawani Road || 4735 Mawani Road ves] No Le 
3 § re I 3. NAME OF First Middle Last 4. DATE. Month Bay Yor 
3 OF 
Sek (Type or print) HELEN JOSEPHINE YINGLING pears July 12 19 62 
6 —————— ae ae + eee: ns — 

0 S 5. SEX 6, COLOR OR RACE 7. MARRIED 1 NEVER MARRIED i) B. DATE OF BIRTH ]9. AGE (in (in years years, IF UNDER! YEAR| IF UNDER 24 HRS. 
eee a apie “bays | Hours | Min. 
a8 female white | wows [% _ oivorceo [J July 14, 1888 73 ys. : : 

i 2 10a, USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 dona during most of working lifa, aven if retired) | | | 
Bs Housewife _at home | | Baltimore, Md. ae (al 
oO 2 13. FATHER'S NAME | “14, MOTHER'S MAIDEN NAME 
2 3 George J. Streckfuss | Se 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z Address a. oa r- 
As 
= 


(Yas, no, or unkown) | (Ifyasgive warordates of sarvice) 


| Robert D. Yingling, son, above 
’ INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier 38 per line for (e), (6), and (e) ONSET AND DEATH 
. 
mati Ceargem Wemena oase 
Lede DUE TO . - & 
Conditions, if eit wo Myre RTE wsive- he: pLLiOse HEL OTIC Wen es Deseme . 18 YEnes | 


gava rise fo immadiats causa 
(a), stating tha underlying 
causa last, te) 


DUE TO 


The law requires that the death certificate be executed withi: 


y be retained by the hospital or attending physician. 


; After this certificate has been signed by the attendi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withil 


3 
5 
a 
3 
2 
& 
2 
a 
a 
° — —_ ==. = — 
a so 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a); 19. be cane 
w = PERF! ED’ 
3] 4 3 és [] no 
Be J & | 20s. ACCIDENT "WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part | or Part Il of itam 1B.) > a 
in] o e | OR CONTRIBUTING [7] CAUSE OF DEATH 
yy — 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£6] 3 3 ‘20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Byes 3 Hour a.m, While Not While | factory, streat, office bldg, ate.) 
8 3 4 iim 9 at work [_] at work [_] i 
a A 
[a O28 21. | certify that (I) (thietrospital) 4, 
a ‘ 
re a3 saw the deceased alive on. t 
° 
2a. SIGNATURE 22b, DATE 
cat pas GL, ATTENDING STAFF SIGNED 
ose Leer mo. | PHYS. [a ol biRecroR 1 Pays. 13,146 + 
4 a a 22. PHYSICIAN'S an : ~ | 22d, ADDRESS 3 
Ree S pote then AD ave Co. Susses 23> Belew Koad “6, intl 
a s E Roper eee rate GE dnote eke: = 
QeRe 3a. BURIAL, peo 23b, DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
a RE, : 
0805 Sut Lat 7/16/62 New Cathedral Cemeter Baltimore, Md, 
ey aa ts ne on r . REC'D ISTRAR | 25b, REGISTRAR’S SIGNATURE 
wing P PURREEEE Ee "Benimunek FufiB¥al Home | 801% 
15M 9/60 a dl. 1 6 "62 Cintten 2 Mane 
T° Brehms Lane __| DATE at ee 


MARYLAND PNP es OF iy ALTH— BALTIMORE, 18 


8689 ° CERTIFICATE OF DEATH’ 068600 


Reg. Dist. No. 


ay 


~ ge ! 
% $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. If institution: Residetice bef =e 
& $2 em coun YF al ane) marviann || ° STATE 27) Let cL > COUNTY 
oe 
£ Be \ B. CITY OR TOWN lf outide corporate Py, write [e. eens OF ney IN Ib €. CITY OR TOW (ff ouside corporate limits, write RURAL and give nearest eae fs 
iz = 0 \ a Ces neogést town) S, . 
a uw = fevitee 
i Bee qd. i OF STG Brin hosffial, give street eoude STREET ADDRESS © 1S RESIDENCE 
6 =4 x OR INSTITUTION 
er Z ‘eS vu Be 
8 sf 
2 £6 3. NAME OF Finy Riddle low 4. DATE Doy Yeor 
roe DECEASED OF Ps 
a 3 3 {Type or print) Vo) eR AE COL r/ 4 pt, [ DEATH ae 4 19 YM 
= o 
= 6. COLOR (ACE | 7. MARRIE! NEVER MARRIED. Ge Bi OF BIRTH WFAUNDER 1 YEAR] IF UNDER 24 HRS. 
= 2e oO QO SSG ans lantoy) Months] Days | Hours | Min, 
fe ge h wioowen DK _ovorceo T] Augtuay ae i 
2) Gass \ PATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY sae Bi ive (Slate oF foreign 12. ee ‘OF WHAT COUNTRY? 
3 sof | 6t working fife, even it rtred) 
& %a | y — 
See 3 Leer, ptt (An 
g 58s ae SORES 14, oa S MAIDEN NAME 
coe 
seo e ‘aaned 7 YK Pe <x 4 AW 
B 2ee EAA es ALA, a 
SS gree 1S, WAS DECEASED KG akan 
ey ¥en, 90, oF unkown) 
5 oan At 90 ¢/ Aer 
eas ALO f 
rn 
Se 
= pee Tine F INTERVAL BETWEEN 
g & 3 2 ~ 18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL IRETOVEEN) 
a Se PART 1, DEATH WAS CAUSED BY: : ; 
yp %s5 . IMMEDIATE CAUSE (0] 
rm «were < 
= 243 Q La e/ DUE TO Z, jj - A f° 
eer | Conditions, if any, which CZ 
2 gés s gave tise to immediate 
2 gs couse (a), stating the under. ( DUE TO 
Ce ad =e lying couse fost. . 
3385 ° O12 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
SSHis . = 
ee 8 z 8 3 yes(] no] 
"PeZe | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 or Part Il of item 18) 
eeeae & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Zeegs @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & |20c. TIME OF INJURY Month, Doy, Year ]70d. INJURY OCCURRED [202 PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
ZGL8S 3 Hour a.m, While Not while factory, street, office bldg., e 
Eeers 3 19 _|ot work [} of work 
=, Bs re 
g pes 21. | cert aha led the deceased fram,______.___________ 9.22, ee PER LAS . Ee that | last saw the deceased 
o2ae8 
$< <i5 alive an (tA ee as and that death aie at, a thom the causes and on the date slated ae 
ce oe Ss oa ge = 
: 7 a 
4 = ACTUAL 5 
eos IRE RT: oy ey Sn Se al hae ie fie se yO 
Ofaza | 
Z8a25 PHYSICIAN'S PES 
Sesee NAME (Type] 
BSEOD eo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72a. LOCATION (City Agven, or county) {(Stote) 
g sD os REMOVAL Specify) / 
ce] e 
Egat Md 
eae ° f23, FUNERAL DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY eect Dab. REGISTRAR'S SIGNATURE 
p oy rare 
VS AIS (4) : ~ We 4 c 2 1 0 '62 Clktan £, Tren 
1SM 10/57 Bre nk &-. ts fh. p Lf sere Lee cate AML. a 


D2. le ai te) pene 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
n2gia CERTIFICATE OF DEATH 


1, PLRCHOR DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ut 


ice : a. STATE b, COUNTY 
aa MARYLAND Ie “é 


b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib «, CITY OR TO 
write RURAL and give neerest town) 


fi = a! ’ 
'N (IF outsida corporate limits, writa RURAL and give nearest town) 


hours after 
by the funeral 


4 


¥ 


X Timpniwm 


‘Dt 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) rT d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


. PACH mie pant gee allt Latte [el vis 1) Noe 
i a ‘aap 2 First i La 4. ~ Month Year 
a (Type oF print A é Wade Z. rt gr? DEATH 29. 19% 2. 
5. SEX 6. ott OR RACE) 7, eZ. EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yegés IF UNDER t YEAR] IF UNDER 24 HRS. 
v Jest birthdey] | Months; Deys | Hours | Min. 
le wibowep [] DivorceD [_] Jan 2 GO? Noa Ws 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


eas eat mel of oe life, even if ae | Con tu Saye Al mare. / “i, to. 
13. FATHER’ 'S NAME ye MOTHER'S MAIDEN NA’ ME 
re dna by 24 Mary £. Ha Willan 


15. WAS DECEASED EVER IN Vaya ie? 16. SOCIAL SECURITY NO.) 17. Mar Address, 
(Yes, no, or unkown) el wer wT aa 
/8-03-824/ firs Edna A Zippela 


~~] 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) oN s we, 
j DUE TO < 
Conditions, if any, which (b) a icbias Ai 
; \e 


(Ifyesgivewerordetesofservice) 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


—-) 


permit. Then please remove carbon papers. Pages 1 


of Health prior to burial, cremation, or removal, and in any eve! 


The law requires that the death certificate be executed wit! 


ed by the hospital or attending physician. 
he burial-transit 


After this certificate has been signed by the attending physician and com; 


z = \ |Z “ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
a ( co} Sone 
UGE > Puls yes [] No 
3 . wee 
bet 3 = |20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18.) 
ia 5 & | ok CONTRIBUTING [-] CAUSE OF DEATH 
Be22 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ey ra | ma Ee s “ 
oas2 § | Zoe. WME OF INTURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form | 20f. (City or town) (County) {stete) 
q FA 8 Hour e.m, While __ Not While factory, street, offica bidg., etc.) | 
Be oe 5 2 in 9 et work ["] et work t 
2 a 4, * 
sOgs 21. I certify that (I) (this hospital) attended the dgceased from../n< 1 2 19.%.>tat (I) (we) last 
| Dil ~ pe) ‘i > aes. 

Pe O53 2 saw the deceasgd, alive on. vy and that ae seated at. & bie ce causes and on the date stated above. 
pais ; TUR 22b. DATE 
és ene FS ATTENDING MED. STAFF SIGNED 

og mo. |PHYS. EA oiRecTOR [-] PHYS. [] 
ae — _ Ane ae <_® ‘ 

ot DS 2c. PHYSICIAN'S 22d, ADDRESS Lp 
Hog oe 
gfges | pay Fae [Bye ly S20 Vexle Se 
a vv — 22" an of-- ©. - = = = 
Se 532 73a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73% IOCATION (Civ, town or county) 

gue REMOVAL (Specify) . 
ovgns Aug. L/76e Lerrane PK. Cem: Baltim or 
na 24 FUNERAL DIRECTOR'S SIGNA ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

‘ 62 
tm 910 SSN | i. Cook-Towson Jac. 1a50 York fe. tf oar AUG I Cnithun £ ting 


